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Lecture VIT. 


Gentlemen, 
Ar my last Lecture, I was pointing out 








distinguish the disease until the eruption 
had taken place, and often not till the 
eruption has proceeded for several days, 
This shows us the necessity of paying 
close attention through the whole course 
of a disease, the sympt vary ing’ almost 
daily. Some symptoms give rise to others ; 
and frequently there is a series of symp- 
toms produced, one only arising out of 
the original cause, and the rest depend, 
ing in succession upon each other; for 
instance, in inflammation of the. langs, 
we see a series of symptoms depending 
upon each other. At the outset, and in 





the general properties of disease, pre- | the slightest affections of this sort, the 
vious to considering them individually, Symptoms are very few. There is, per- 


Diseases, I remarked, are to be studied 


ed symptoms; as it is 
are able to discover disease. 

2. In respect to their causes, both occa- 
sional and isposing. 

3. In regard to their intrinsic nature, 
or proximate cause ; and lastly, 

4. As to treatment. 

Without this division, we cannot have 
that comprehensive knowledge of the 
subject which is necessary to successful 
practice. 


I mentioned, that diseases generally P 


consist of more than one symptom, and 
frequently of a great many ; and that they 
are often not to be known by any single 
oa ey observance of the 
whole. Few diseases, for instance, can 
be ig | 


several, a 


than this, before we can arrive ata safe 
conclusion as to the nature of the disease. 
Sometimes a disease is only to be known 
by a succession of symptoms, and requires 
to be watched in its progress, before we 
can determine its nature. For example, 
no pe 

Sever by seeing it in any one ofits stages. 
It is only by watching it through several 
stages, that its nature can be ascertained. 
So, likewise, with regard to eruptive fevers, 
A person seeing a patient labouring 


the eruptive fever of small pox, could not 
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pain, as it is a symptom of 
those of different natures. 
We are obliged to inqnire much farther 


rson could detect an intermitting 


haps, some uneasiness in the chest, occa- 


in several points of view, as, | sionally amounting to pain. There is 

1. In regard to their appearances, call- | Slight disorder of 

bp them that we tion, such as coughing i 

| culty ot breathing. These are the first 

| Symptoms, and, in many cases, there are 
, ho others, 

ceeds, and 


the respiratory func- 
% | a little diffi- 


If, however, the disease pro- 
acquires an aggravated form, 
a variety of other symptoms soon make 


their appearance, some local, some gene- 


ral. If the inflammation be extensive, 
its ordinary effect, swelling, takes place, 
the consequence of which is obvious ; the 
air cells become pressed upon, and this 
roduces oppressed breathing and wheez- 
ing. Another consequence is, that the 
blood does not undergo its properchange, 
and a livid hue of the skin is produced. 
This is particularly observable in those 
parts where the vessels run superficially. 
A deficiency of animal heat is the next 
consequence, for if the blood be not suf- 
ficiently changed in the lungs, there will 
be deficiency of animal heat, which is in 
a great degree dependant upon respira- 
tion. Another effect arising from the 
swelling of the lungs, is, that the blood 
vessels suffer a degree of compression, 
and hence the blood cannot pass with 
freedom through the lungs, so as to reach 
the left side of the heart. The conse- 
quence of this is, a small, feeble, and often 
irregular pulse. In severe cases, life 
may be destroyed from this canse. Thas 
we see, that if the various symptoms be 
analysed, they will be often found depend- 
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ing upon one ortwo. In practice, it is of 
great advantage to discriminate between 
— and secondary symptoms; the 
atter should be comparatively disregard- 
ed, and our éhief attentio# tifued wh 
wards the former. The neglect of pro- 
ceeding in this way is often a source of 
practical evil. Where, for instance, the 
eneral circulation is weak, as indicated 
feebleness of pulse, attended with a 
feeling of weakness, practitioners have 
been often led to the use of stimulants, 
Without cousidering the natufe of the 
cause producing those symptoms. Sti- 
mutants naturally encogh suggest them- 
selves as proper remedies, where the 
pulse is observed to be feeble. But if 
this state is induced by actual inflamma- 
tion, as in the case alluded to, it is ob- 
vious that the effect of such remedies can 
only be to increase the mischiet. Again, 
on various occasions in fever, the pulse 
at the wrist is weak, and there is the 
greatest prostration of muscular strength, 
et in most of these cases stimulants are 
ighly injurious, while bioodletting is no 
less serviceable ; the reason is, that the 
weakness of pulse, as well as the muscu- 
lar debility, is the effect of an oppressed 
state of the brain, proceeding from a vio- 
lent i action taking place in 
this organ. Practitioners who study ap- 
only, are very apt to fall into 


th error. More need not be said to show 
importance of discriminating between 
primary and secondary symptoms. 


The essential characters of diseases 
must be distingnisbed from such as are 
occasional er accidenial only. Diarrhea 
is thus often an attendant upon fevers, 
but it is not essential to them, Such ac- 
cidental symptoms throw no light upon 
the nature of the disease, and if we allow 
them to enter into our speculations upon 
the point, we are almost sure to come to 
a wrong conclusion. 


When a disease is presented to us, two 
objects should engage our attention; the 
first is, the discovery of its seat, and in 
the next place, we should inquire into its 
nature. Commonly, it is not difficult to 
discover the seat, unless the disease by 
long continnance has become complicat 
At the outset no such difficulty is expe- 
rienced. By attention to the feelings 
alone of the patient, and often by mere 
inspection, we can acquire this know- 


‘It is mot so easy to ascertain the na-| 4 


ture of a disease, and in some cases it 
eannot be i A great deal of 
obseurity exists in regard to the intrinsic 
nature of disease, which will probably 
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never be wholly removed. It is neces- 
sary to obeerve, that we consider disease 
as an affection of the solid parts of the 
body. It does not consist in a vitiated 
quailty of the ‘blood, “or im any noxious 
matter mixed with that fluid. 1t consists, 
as I have before said, in “ the imperfect 
andirregular action of the affected.” 
This disordered action is in many cases 
attended with an alteration of structure ; 
but this is to be considered as a remote 
effect. I may illustrate this, by refe- 
rence to inflammation, which is a state of 
disordered action, frequently, indeed, 
producing alteration of structure. But 
this alteration of structure is not essen- 
tial to inflammation; it is a consequence 
of it, and that only where it has conti- 
nned for a certain time. Hence it is that 
dissection will not always discover the 
disease. For if death takes place, betore 
alteration of structure can be effected, it 
is evident that no change will be ob- 
served after death ; dissection, therefore, 
is of limited use in discovering either the 
seat or nature of disease. It is only in 
those cases where the disordered action 
has continued so long as to alter the 
structure of the part, that visible traces 
will be discovered after death. The most 
violent diseases may thus leave the part 
without any post-mortem appearances. 
Some have denied the existence of inflam- 
mation in certain cases, because no red- 
ness has been discovered upon dissection. 
We have, however, no right so to con- 
clude, for there may have been the most 
satisfactory proofs during life, that such 
adisease was going on. We can, in fact, 
trast better to symptoms, for these, if 
minutely scrutinized, will rarely deceive 
us. _ 
It is to —- on pain is 
rally a sign not to be re upon, as 
Saicating the nature of a disease. It 
- arise from different causes,—from 
erent states of disease, requiring a 
totally different treatment, It is a symp- 
tom, and not a disease. 


Diseases may exist singly, or be compli- 
cated with others. In general, — 
take place singly. There seems to 
ani ition’ in. the body to fall into 
disease of various parts at the same time; 
and hence we more frequently meet with 
simple, than compound diseases. There 
are no such things as universal diseases, 
except such as become so in a secondary 
way, by sympathy with the part first af- 
ected. 


Most diseases consist in disordered 
vascular action. It is a most important 
fact, that all the great and dangerous 
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diseases which occur in practice are, 
with very few exceptions, states of dis- 
ordered vascular action ; and we are Me 
, or t to be, emp 

oo ough : - ley 
When we come to speak of ’ 
it will be seen, that 99 cases out of 100, 
are actual states of inflammation, or its 
immediate consequences ; commonly, how- 
ever, they are merely differeut degrees 
or stages of inflammation. It is true, 
that the of di will not 
always lead us to this conclusion ; for ia- 
stance, the terms dysentery, diarrhoea, 
eatarrh, and rheumatism, have no refer- 
ence to inflammation, and yet these dis- 
eases are all of them inflammations, dif- 
fering only as to the seat they occupy. 
Now as inflammation is chiefly a state of 
disordered vascular action, and as this 
disease constitutes so large a portion of 
all that occur, it is evident, that the vas- 
cular system is the seat of the greater 
number of diseases. 


One disease has a tendency to take off 
another. This arises out of the circum- 
stance before mentioned ; namely, the 
indisposition there is in the system to fall 
into different states of disease, at the 
same time; so that when one disease 
arises in the system, it is less liable to fall 
into another; and if a second should 
arise, the effect of it will probably be, to 
relieve, if not remove, the former; 
the one proving thns a remedy for 
the other. This may be remarked as 
a rule ; there are, however, many 
exceptions to it. The explanation of tiis 
fact is to be sought for in the general 
laws of the animal economy. There ap- 
pears to be acertain quantity of vital 
| amr t in the system, and which 
semployed and expended in the per- 
formance of the various ions ; hence, 
only a certain quantity of action can be 
made to take place in the system, in a 
given time, consistently with health, or 
even life. Ifmore than this be produced, 
exhaustion will be the inevitable conse- 
quence ; and thus it is, that general sti- 
mulants exhaust the vital power. Now 
if any part of the body be in a state of 
active disease, a disproportionate quantity 
of the vital power will be expended on 
the diseased part, and ‘ral weakness 
be‘induced. We find that whenever any 
excessive exertion is made,even in health, 
it tends to produce weakness of the 
whole em. Thus over-exertion of 
the voluntary muscles will have ‘this ef- 
fect: mental exertion does the same 
thing ; for we find that those who 
their mental powers too intensely fal! 
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power is too rapidly expended. 

same takes place in diseases. If there 
be excessive action going on in any po 
of the system, all the tions will be 
ill pe . Thusin cases of diarrhea, 
where the intestinal cana) is in a siate of 
over-exertion, general weakness is pro- 
duced, and the same thing occurs in all 
active diseases. This appears to be the 
reason why, when disease is excited in 
any one part, it is less likely to take place 
in another. The fact, however, is so, 
whether the explanation be satisfactory 
or not. It is in this manner that chronic 
affections, (as an old ulcer, or cutaneous 
disorder,) although troublesome in them- 
selves, are a sort of safeguard to the bedy 
against any other disease. In practice, 
we take advantage of this fact; knowing 
that one disease influences another, in 
one case mitigating it, in another re- 
moving it, we institute artificial diseases, 
in the hope of taking off such as arise 
naturally. Thus we excite artificial di- 
arrheea, by purgatives; because experience 
sufficiently proves, that many diseases 
may be removed by so doing. If we 
give emetics, it is not in general for the 
purpose of discharging any thing noxious 
out of the system, but to — an 
artificial disease—vomiting, in order to 
influence the diseased action that was 
previously going on. Emetics thus often 
succeed in curing a, not by 


matters which produced the disease, but 
upon the principle I have just mentioned, 
and which is called 


the principle of coun- 
ter-irritation. A blister can be considered 


as acting only in the same way, It isa 
powertul means of influencing diseases, 
and ene of the best means we have of 


taking them off. 


Diseases terminate eariously. A large 
proportion terminate in health, without 
the aid of medicine. We are not to suppose, 
that wherever disease exists, medicine is 
called for. A great proportion of mankind 
have not the benefit of the medical art, 
and yet diseases in such do not invariably 
prove fatal. Disease has often a tenden- 
ey to subside of itself; and this tendency 
is so strong, that in many cases it may 
be safely relied upon, there Seing no oc- 
easion for activetreatment {f a disease 
has a natural tendency to cease of itself, 
it is often much better to Jet it run its 
course, than to attempt to interrupt its 
progress, for the purpose of cutting it 
short. In slight catarrhal affections, and 
in » we may have it in our power 
to put a speedy to the disease; but 
the remedies used for the purpose, such 


into a state of bodily weakness ; the vital | apopiates and astringents, are often worse 
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than the disease itself. In all cases, we 
shonld weigh the effects of the treatment 
with the effects of the disease ; otherwise 
the medical art would be be an injury, 
rather than a benefit to mankind. To 
determine the cases in which it is proper 
to attempt the immediate removal of a 
disease, or, on the uther hand, to allow it 
to run its course, requires a minute ac- 
quaintance with all the cireumstances. 


Diseases sometimes terminate sponta- 
neously, without any perceptible change. 
At other times, they go off by some in- 
termediate or perceptible change, such 
as increased secretion. If any part of 
the macons membrane be inflamed, the 
natural termination is by increased secre- 
tion; as is seen in diar , and ecatarrh. 
The<e are cases, that seldom call for the 
aid of artificial means ; for the increased 
secretion that takes place proves a na- 
tural cure to the disease. 


Another way in which disease may 
terminate is by disorganization, or change 
of structure. Inflammation bas always 
this tendency. Now as disorganized 

rts cannot perform healthy functions, 
it is of consequence to puta stop to dis- 
eases which have this tendency, particu- 

if the function be essential to life ; 
as instance, respiration. If inflam- 
mation of the lungs take place, it is of 
essential importance that it should be put 
a stop to as speedily as possible. 


Diseases in many instances terminate 
fatally, often in spite of the most judi- 
cious treatment. e are not to imagine 
that we have a perfect control over dis- 
eases. There is hardly one disease which 
we can with certainty cure. Every now 
and then, cases occur which disappoint 
our best hopes ; where we have had rea- 
son to believe the disease was under our 
command, it has nevertheless proved fa- 
tal, This should render us cautious on 
all occasions in giving a prognosis. 


Diseases may terminate fatally in a 
variety of ways: sometimes it is from the 
importance of the organ to life. There 
are some functions which cannot be inter- 
rupted without destruction of life; as 
those of the brain, heart, and lungs. If 
the disease be of that magnitude, as to 
materially disturb the functions of either 
of these organs, it may fatal from 
that cause. Diseases, ever, often- 
times prove fatal, when seated in parts of 
no immediate im to life, as the 
skin. Extensive burns thus frequently 
prove fatal. In these cases, we attribute 
the fatal event to the general disturbance | 
of the system, or irritation. A certain 
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quantity of disease, situated in any pa 
of the system, may kill, by producing 
such a disturbance of the general system 
as is incompatible with lite. This is all 
the explavation we can give. We are faa 
from knowing the exact way in which th 
effect is produced. 


Errata ia Dr. Crutrersvcn’s last 
Lecture. 


Page 370, column 2, line 25, for “ de- 
cayed” read diseased. Page 373, 
column 1, line 28, for ** exposes” read 


disposes. 





LECTURES 
ON SOME 
PRACTICAL POINTS OF SURGERY, 
DELIVERED TO THE 
Students of the late Borough Dispensary 
By MR, ALCOCK. 


Lactuas VI. 


Gentlemen, 

It has been suggested to me, by one 
whose experience and knowledge of his 
popenien entitle his opinions to respect- 
ul deference, that it might be useful to 
the junior student, to point out, more 
Lae i the mode of restraining he- 
morrhage from leech-bites, much difficulty 
having*been occasionally met with, and 
unsuccessful attempts not unfrequent, 
whilst the opinions of professional men 
are by no means unanimous, or conclu- 
sive, as to the best means to be employed 
on such occasions. Having alluded to the 
excellent work of the late Mr. Haden, 
whose premature decease is a loss to me- 
dical science, I should not deem it neces- 
sary to revert to this point of practice 
were it not that in Mr. Haden’s publica- 
tion, in addition to clear and definite 
directions for the restraining of hamor- 
rhage by pressure, other methods are 
pointed out which } conceive to be unne- 
cessary and objectionable; I allude to the 
application of caustic, and to the i 
a needle through the bleeding oritice 
wrapping thread .round it, as is done 
round the pin which is used to secure the 
vein when s are bled. Should I ever 
meet with a case in which I could not 
command the hemorrhage by more sim- 
ple means, I should not object to adopt 
this method, and I am aware that it has 
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3 and Mr. Surgical! as in the dead subject ; but it 
éad and Neck. done at once, for if it be 
Pe ae of the sean aint dee One oh sod, 
hair covering the | wholly inadequate to ve 
previously removed if) will yet be sufficient to fill the 
necessary, I niake an incision, about an fast as it may be removed, and toobscure 
inch in le overt the artery ; when the| the parts so as to render precision in 
integuments are divided there is a fascia | completing the operation out of the ques- 
underneath, covering the artery, whith | tion. 
must also be divided to expose the artery ;| The artery having been fairly epanete 
the vein is generally seen befme the ar-| and a sufficient quantity of blood ab- 
tery, but Ihave found sometimes, even | stracted, the vessel should be secured by 
between the right and left in the same ligature, and I prefer using one below 
atient, considerable difference in the re- avother above the orifice to a single 
tive position of the vein. This is a/|tigature; the reason for this preference 
point on which you must be able to see | will be stated im considering the causes 
your way clearly, that you fiay avoid!of secondary liemorrhage from this 
error, (Mr. trihg agaiti to} vessel. . 
two of the drawings, the one from the| The next steps are to clear and bring 
right and the other from the left side of | the edges of the wound into accurate 
the same subject; the vein was anterior , and to retain them by a strip of 
to the artery in the one and posterior to | plaster, leaving one end of each ligature 
it in the other.) Hence you will infer,|a little without the wound, the other 
that 1 trust fess to its position than to | ends having been removed near the knots, 
the difference in its téextare to disti The usual attentions to remove any stains 
it from the artery ; the artery itself, in| of blood, &c. should not be omitied. 
this part, is so elicate that it be} I have been accustomed to place the 
almost mistaken for a vefn. You will do| ligatures around the artery before open- 
well to bear in recollection the modifiea-| ing it; but so long as the end be effected, 
tions which the blood vessels éxttibit in| every one may use his own judgment in 
various parts of the body; in the lower | the choice and adaptation of s i 
extremities the veins are firmer im tex: | ateans, which ate more frequently regn- 
ture than the arteries in the brain and | lated by convenience than by any strict 
some of the tipper parts of the body. It| reference to principle. : 
is generally stated, “ oh, you can always| When arteriotomy has been judiciously 
yeas distinguish an artery in the living | directed, the relief of the patient thereby 
y by its pulsation ?” however, is|has been in a direct ratio to the sudden 
not always quite so shmaple in fact 48 in| abstraction of the blood, for I have not 
words ; moreover, I dislike the poking of| been able to trace any greater benefit 
a finger into a wontid to grope for the|than from ordinary bleeding, when 
eae of ab artety, which may be ex-| the blood, instead of flowing in a full 
sed to view and be distinguished with-| stream, has merely trickled from the 
ont giving neédless pain to the patient ;| wound. I am inclined to believe that 
if the surgeon cannot an ar-/the opinions of some men, deservedly 
tery from a vein When hie sees it, in the|eminent for their general and profes- 
hame of hamanity let him retarn to the| sional attainments, relating to the com- 
dissecting room and learn, Jest he im-| parative vaine of arteriotomy and vene- 
brue his in the blood of his fellow | section, may have been formed from 
having merely directed the operation to 
be , without superintending its 
ful 
the flow of blood will greatly im remedial effects which may be thus 
further steps of the afforded. 

The artery arly seen, That it is easier to prescribe than to 
cient open perform arteriotomy is not likely to be 
rior part ; I i 
— whether the orifice be longi- 

inal, oblique, or transverse; por whe- 
ther it be made with a lancet, a scalpel 
or the scissors, ided it be made with 
sufficient precision, and do not wholly 

artery. If the exposure of the 
artery be neatl made, it may be opened| make this remark, from the knowledge 
with as great decility in the living body | of the circumstance that a physician, who 





MODE OF RESTRAINING HEMORRHAGE. 


in attempting to carry 


= ——— serve to ra ner~ 
importance of minor surgery, as it 
sometimes called, more strongly upon 
memory. It is not long since a 
considerable influence in 


sargeon had, on a former 
fectually attempted to draw blood from 
his temporal artery, although the attempt 
was persevered in for a considerable 
time ; the consequence was, that the 
patiewt lost all confidence, and not only 
consulted another snrgeon, but proclaim- 
ed, among his numerous acquaintances, 
in no very gentle terms, the incompetence 
of him who had failed. 


With the precaution< before stated, I 
neither use compress nor bandage, the 
ligatures separate in a few days, and the 
incision unites by adbesion. Since I have 
adopted this method, I have had no far- 
ther trouble than the mere performance 
of the ation, although the accidents 
which I have witnessed from arteriotomy 
have been so severe and dangerous, as to 
make me determine neither to direct nor 
perform this operation, unless the condi- 
tion of the patient should render its per- 
formance essential to bis welfare. 


That men, ardent in the pursuit of any 
favourite remedy, sometimes anconscions- 
ly prefer dangerous and violent measures 
to those which are known to be safe and 
effectual, the history of our profession 
will abundantly testify. As an instance 
relating to arteriotomy, you may read 
Dr. Butter’s relation of his attempt to 
take blood from the trank of the carotid 
artery, which you will find at 5 ot 
his work. This work was publisied about 
forty years ago, and its author extolled 
the advantages of the practice far beyond 
what the profession has confirmed. He 
proposes a kind of bandage, the descrip- 
tion of which, and the mode of its applica- 
tion, oecupy seven pages. (Dr. Butter’s 
engraving of his star bandage was shown.) 
No doubt the bandage which he describes 
will answer the purpose, as well as a 
tourniquet which 1 have seen, for com- 
pressing the vein in the simple operation 
of bleeding; but, gentlemen, I fear, in 


surgery, the more complicated the means 
the less likely are to be the result of 
jodgment m ion and a 


thorough knowledge of the subject, for 
these generally lead to simple but effi- 
cient measures. 

“A bandage, of whatever kind it may 
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be, must either press sufficiently to com- 

the artery and obstruct the flow of 
Laps evtnte eovtees. This force, if ap- 
plied to the exact point, need not be very 
great, but the want of accuracy is gene- 
rally by a firmer « of 
pressure over a larger surface. It.is of 
more nee that you should have 
clear ideas of the principles oe which 
your practice must regulated than m 
the earlier part of education is generally 


- | supposed, for when the principle is clearly 


enderstood, the adaptation of the means 
to the end follows, if not as a-matter of 
course, at least as one of induction. To 
apply this observation to our present 
subject, the diameter of the temporal ar- 
tery is small enough to be effectually 
compressed by a surface of the extent 
of one square eighth of an inch, accu- 
rately bearing upon it; suppove the re- 
quired pressure to be equivalent to the 
weight of one pound for any other quan- 
tity that may not be productive of incon- 
venience or injury, so long as this bears 
upon the proper place, its use will be as 
effectual as that of any greater veight, 
even if mennaned A) tg re nie ; t 
again, suppose, either intenti ly or 
through want of consideration, the sur- 
face of the compress by which the pressure 
is made be increased to that of one square 
inch, (a much less size than often used 
either in compresses or pads for tonrni- 
quets,) what mast be the pressure exerted 
to produce the same effect upon the artery 
as that of the smaller surface? The an- 
swer is obvious; the relative extent of 
surfaces being as one to sixty-four, the 
pressnre upon the larger surface must be 
sixty-four times that of the smaller to 
produce the same effect upon the ar- 
tery! 

I have known great distress result from 
the application of a tight 9g to the 
head after arteriotomy, and I have also 
known it continued during nine days, a 
fortnight, and, when secondary hemor- 
rhage has supervened, to a much later 





period. Personally I suffer so much from 
any tight bandage around my head, even 
for a short time, that I can well conceive 
the distress patients must undergo when 
so circumstanced, I therefore prefer the 
ligature of the vessel, which is prodac- 
tive of no inconvenience, and the patient 
is not encumbered even with the sem- 
blance of a bandage. 


Inflammation and suppuration of the 
surrounding parts may follow arterio- 
tomy as readily as any other wound o 
the same part, and I have seen erysipe- 
las, in more instances than one or two, 
succeed slight injury, and proceed to a 
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fatal termination. The wounds of the 


head inflicted during drunken frays, or 
broils, 09 unfrequently are suseteiad by 
e 


Aneurism is sometimes the result of 

arteriotomy, but is not a frequent occur- 
rence. 
The ligature not coming away at the 
proper time is an occasional circum- 
stance ; it is owing to a branch of nerve, 
or a portion of fascia, being included in 
the knot, which ought to embrace the 
artery only. 

Beware, gentlemen, that it is possible 
to carry the loss of blood from the tem- 
poral artery so far as to endanger the life 
of, or even to destroy, the patient. This 
had nearly happened, on one occasion, 
to a robust man who was under my care, 
by complying with his earnest entreaty to 

‘o on longer than I deemed prudent. 

e had been subject to attacks of illness, 
with great determination ot blood to the 
head and delirinm; he had previously 
been relieved from all his unpleasant 
symptoms by arteriotomy, and other an- 
S ~ gistic means. On the occasion to 
which I allude, although quite irrational 
when the artery was opened, he became 
perfectly sensible to all around him when 
about twelve or fourteen ounces of blood 
had flowed. I was desirous of stopping 
the blood when a little more had flowed, 
but his assurance of the great relief he 
experienced as the blood flowed, and his 
urgent entreaty that I would not stop it 
so soon, induced me to go beyond the 
limit which the apparent effects made me 
believe to be sufficient. He fainted, and 
for a considerable time appeared as if 
lifeless; when he recovered from his 
swoon, the re-action was violent in the 
extreme, and his hallooing (supposing 
himself following the hoands) made the 
— re-echo with his noise. This 
violent exertion continned abont two 
hours, when he sauk into a tranquil sleep, 
from which he awoke free from any ur- 
gent symptom, pertectly rational, but un- 
conscions of all that had happened from 
the moment he had fainted till he awoke ; 
his recovery was very speedy, and he 
remained long withont any return of 
illness. From this case you may learn 
to hear and weigh whatever a patient 
may be pleased to suggest or to recom- 
mend to you relating to his treatment, 
but not to be seduced by his feelings or 
his wishes, but to follow your own judg- 
ment and act firmly, preferring his welfare 
to every other consideration. 


Of all the accidents to which the per- 
formance of arteriotomy may give rise, 
that of secondary hemorrhage is the most 
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freqnent, and perhaps the particulars of a 
few cases may be more clearly recollect- 
ed than general observations. 

In Dr. Butter’s work, pages 49 and 53, 
you will find the details of instances of 
secondary hemorrhage, from which the 
following are abstracts :— ’ 

* Case 1.—A young man, aged nine- 
teen years, had his left temporal artery 
opened for an ophthalmia, October 19. 

Oct. 24. The artery broke open last 
night, and he lost above eighteen ounces 
of blood from it, and about eight more 
this morning. 

Oct. 30. He lost about ten ounces of 
blood by the artery last vight ; his head- 
ache is gone, and his eyes are a great 
deal better.” 


“ Case 2.—A man, aged twenty-two 
years, had his left temporal artery open- 
ed Oct. 16th, from which he lost twenty 
ounces of blood. 

Oct. 22. He went out yesterday, and 
the artery broke open of its own accord, 
and discharged, as was rp een three 
or four pounds of blood before it was 
stopped. His head is no better; his 
pulse is a little quick, aud not very low. 

Oct. 26. The artery bied twice last 
night; his head is a good deal better. 

Oct. 29. The head-ache is quite gone. 
The artery discharged eight ounces of 
blood yesterday. 





In the course of the eight following 
days the artery burst open six different 
times, but the quantity of blood lost is 
= mentioned.” =e 

t an early peri my pract a 
young ben received an Ah retary Be 
jury of the eye, which produced extrava- 
sation of blued into the anterior chamber ; 
being called a few minutes after the ac- 
cident, and having witnessed the unfor- 
tunate termination in blindness of similar 
accidents under ordinary treatment, I 
determined to take blood freely from the 
trunk of the temporal artery ; this was 
effected without loss of time, and a sut- 
ficient quantity of blood abstracted to in- 
duce faintness, the bleeding ceased spon- 
taneously, when she became faint. The 
artery was divided across, for at the time 
this case occurred, before any severe in- 
stance of secondary hemorrhage had come 
under my observation, I trusted to the 
statemer®s of authors that the full division 
of the artery, and the subsequent retrac- 
tion of the ends of the vessel, would be a 
sufficient security against hemorrhage. 
Before an hour had elapsed, I was bas- 
tily summoned to revisit the patient, who 
was losing blood from the temple so pro- 
fusely as to alarm those about her, so that, 





their attempts to stop it had proved quite 















MODE OF RESTRAINING HEMORRHAGE. 4it 


‘ineffectual. I secured the lower end of|hamorrhage recurred, to no greater ex- 
Ses ii tar bbved egutloncd 0 dew al |enedintelp eoceamnto? by tha pooaseee of 
‘ e continu 0 al- iately commanded by pressure 
most as fast as before the ligature was | the finger, till the bandage was re-adjust- 
applied ; on careful examination it ed. Under these circumstances, I deter- 
was evident that the blood did not, mined to expose and secure the artery, 
_— —— lower orifice, og yw se was : aan aon eae eo 
ied, rom the upper portion of the difficulty; for the condensation t 
divided artery, the inesculations having | surrounding parts had deprived them of 
been sufficiently free to supply the upper} all that elasticity of the cellular mem- 
prt with blood so fully, as $o produce a| brane which affords facility in exposing 
continuous stream. On securing this up-|an artery when the parts are in their 
per orifice, in the same manner as the | natural condition, and the dividing of the 
lower, the flow of blood instantly ceased. | condensed parts was like cutting through 
The parts were cleaned, the edges brought | cartilage. e ligatures separated, and 
together by a strip of plaster, and no fur-| the wound healed without any untoward 
ther inconvenience was experienced. The | circumstance, there being no return of 
blood sana. ae the om ne suaaner hemorrhage after the vessel was tied. 
was absor she- regai ect . 
vision. This case ead oe to vreflect Some years ago, a poor woman applied 
upon the causes of secoudary hamor- as an out-patient to an hospital, laboar- 
rhage, and established in m “— the ing under that effusion of lymph or mat- 
Principle at bh ene. met pot a with | tet into the anterior chamber of the eye, 
the patieat’s safety to trust either to the the result of intense inflammation, which 
diviscon of the artery, nor to a ligature authors designate by the term hypopion, 
placed on the lower orifice only, which and which so frequently terminates in 
@ the direct carreat of blood from | Ulindness, by the bursting of the anterior 
— part of the eye. Having mentioned se- 
the heart; but that to be perfectly se- 2 a = 
cure, the upper orifice must also be tied veral similar instances in which recovery 
on guard against the pouring out of blood had been effected by the use of arterioto- 
in a retrograde direction, when the inos-|™Y* combined with other usual means, I 
culating vessels should be so free, as in| “** Tequested to open the artery. The 
the preceding case, as to fully supply patient was timid, and faintness occurred 
the u part of the uannsh ve the|'@ the beginning of the operation; the 
orifice” - artery was fairly opened, but, as might be 


expected under such circumstances, the 
a Sp coe ng ae eee ae blood did uot flow immediately. Being 
of alarming seco — =f rrhage. The called away, I placed a couple of 
patient, a man beyond the middle period ligatures under the artery, to be in rea- 
of life, had bad the trunk of the temporal “imes* 10 secure the vessel after sufficient 
artery opened during an epileptic fit, with i r — b ad offiel od i 
immediate relief; a bandage had been erptioman fer wi = ten i 
applied to the head. At the distance of| Peing the artery, “‘ Take care, Mr.——, 
several days I was called from my bed to the artery is fairly opened; the poor 
visit the patient, who was drenched in woman is faint from apperaneens wait 
pale ap Ww ood. ..Je hamble till she recovers from her faintness, and 
bleed, ee pg a you may take as much blood as may be 
tomed to burn a Tight in his room during wound “inks but a en oR ~ M; 
the night, and the attention of his wife| (ee ree aoe ow ine late th 
was called to him by hearing a sort of| 2®¢ Of the surgeons coming into the 
and finding the bed wet between | '°°™> ridiculed the idea of ligatures to 
S ee nee werd 1. She got up, and the temporal artery! and directed them 
was horror struck when she found her|‘® be taken away. The poor bet 
own linen and that of her husband, as sent out about her business, bat before 
well as the bed, steeped in blood, which|*" hour had elapsed, she was brought 
had flowed from his temple. No very again to the hospital, almost lifeless from 
accurate estimate could be made of the| *#¢ 108s of blood; so much was the poor 
quantity of blood thus lost, but it mast | ‘Teature reduced, that for some days it 
have t very considerable. The further was doubtful whether she might recover ; 
hemorrbage was easily prevented by a mes iy pl * ‘ee srtenete neuen 
’ ; © save the eye, to relieve whic 
re ae and bandage ; but as opening of the ” artery had been per- 


ts continuance became irksome, his at- yp temas 


In thus pointing ont to you some of the 
occasions which have led me ta take the 





































tempts to shift the inconvenience pro- 
bably disturbed the situation of the com- 
press. and at intervals of a few days, 
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to prevent secondary 

stebject oro wading dienan ioantnees 
this subject are wi ifferent from those 
of many of i breth: 


opinions to respectful consideration; and 
whilst I thus differ in professional opinion 
on what I consider an important t of 

ical surgery, I yet entertain feel- 
io of cs and esteem for some of 
the individuals whose opinions and prac- 
tice are opposite to my own. 

T have never known any harm result to 
patients from carefally securing, by liga- 
tures properly adapted to the size of the 
vessels, every arterial branch which 
from its size or situation might be likely 
to produce secondary hemorrhage ; but I 
have known much alarm and injury to pa- 
tients by omitting these precautions, and 
I dave say there are few, who have seen 


much of surgical practice, who have not |j 


known of instances of secondary hamor- 
rhage proving fatal after surgical opera- 
tions. 

In an operation recently performed in 
one of the hospitals of Hae 
the extirpation of a diseased female 
breast, the wound was dressed, and the 
= put to bed without one single 

ood-vessel having been secured by liga- 
ture, although several arterial branches 
were divided, and the patient lost so 
much blood as to become faint before the 
operation was concluded. Secondary 
dvemorrhage tock place in less than an 
hour after ghee which alarmed 
the patient, rendered the bandage 
and every thing in contact with her wet 
with blood. It was (~ + open 
again the wound, and before hemor- 
rhage was fully restrained, eight vessels 
were secured by ligature. 


I could adduce many instances of simi- 
lar import were it needful. I do not 
mention the difference of opinion before 
alluded to, for the pergene of convening 
the practice of others, to explain the 
grounds on which own 
practice have been 
you to examine and reflect upon such 
cases as may fall under observation, 
and thereby to be to judge for 


yourselves. 
(At the t of one of the Geatle- 


men present, the mode o ie orte—an | he- 
ptt ae g the nose re described and 
elucidated by cases, Mr. A. demonstrat- 
ing the method of ing the posterior 
nostrils upon one of the students, who 
ki offered to allow it to be shown 
upon . ‘ 





that the patient may be so far exhausted 
before ical assistance be obtained, as 
to render the immediate plugging of the 
nostril necessary to the patieut’s safety. 
An instance of this natare occarred 
the person of a poor Irish labourer, who, 
when at work, was seized with vomi 
of blood, and so sudden was the effect 
roduced that his fellow workmen be- 
ed him about to expire on the spot. 
His countenance was pale and death-like, 
and he was unable to support himself, 


ejected from the stomach; bat, on in- 
vestigating the case, I foand the blood 
had flowed from the nostrils before he 
became sick, and that the position had 
been such as to allow it to 

fall into the throat, from whence it had 
into the stomach; this was veri- 

by the continuance of the hemor- 
ee 
though, from his enfeebled state, it was 
not so rapid as at first. In this case no 
time was to be lost, and the plagging of 


and | the posteri 
» and to induce | speedily 


immediately ceased. 


I may be allowed to digress to recom- 
mend you to accustom yourselves to 
make, befurehand, your arrangements 
for the treatment of sudden and dange- 
rous accidents, that when they occur you 
may readily find the necessary apparatus; 
for delay, in the cap val use of means, 
often amounts to loss of life of the 
unfortunate patient, 


There are few instances of disease in 
which the patient may not derive advan- 








tage from the medical attendant investi- 

ating the circumstances under which 
has occurred, so as to enable 
him to take a comprehensive view of the 
causes, and thereby adapt the treatment 
to the exigencies of the case. A gentle- 
man was suddenly seized 
rhage from the nose, and the quantity 
poured out was sufficient to excite alarm ; 
although considerably diminished by the 
usual means, the flow of blood was not 
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eat objection, as it is too 
-apt to injure the patient, or at least to 
Jeave him in a state of extreme eset 
for a time; both these met 
were av ha ascertained that 
this gentleman under hypertro- 
phy of the heart, and, consequently, that 
to take off the impulse of the blood from 
the vessel ruptured in the nostril, it was 
necessary to moderate the excessive ac- 
tion of the heart, which had not been 
effected by the loss of blood he had sus- 













bleeding prevented, but 
the disease of the heart, which had been 
the cause, was so far relieved by regu- 
lated diet and a mild use of the remedies 
before mentioned, that for many months 
afterwards he enjoyed a degree of health 
to which he had been a tuner. 

In the loyment of powe: reme- 
dies, I 
minds the 












ting the doses 
er-dose, the best 
is inefficient, and I need not 
tell you, that an over-dose may destroy 
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watching the |i 


which he had taken 


quantities of mereury, 
sufficient to the t 





delayed from time to time, owing to the 
bleeding having generally ceased by the 
patient becoming faint before he could 
arrive, (the patient living at some dis- 
tance from the town in which the sur 
resided,) at length the sinking of the 
patient became so obvious, that the sur- 
geon determined to use the plug the very 
next time the hamorrbage should return ; 
he was called, aud went provided, but be- 
fore he arrived the patient had expired. 
In performing this operation, the ob- 
ject is rather to ess the artery 


-| which chiefly supplies the nostrils, (the 


spheno-palatine) than to prevent the 
blood escaping by closing posterior 
orifice. An accurate knowledge of the 
form and extent of the posterior aperture 
of each nostril, and of the situation of 
the artery where it enters the upper end 
lateral part of the cavity, must be ob- 
tained by the study of the dissected sub- 
ject, as a necessary groand-work ; for if 
the plug, or compress, be too large, it 
will not enter so as to make pressure at 
place, and if too small it will 


the living body, but cannot be accurate, 
the soft parts having been removed. It 
i necessary to ascertain, whether 


E 








the patient. Constitutions and idiosyn- 
are so various, that what in one 
tient should be a proper dose, would 
almost without effect on another, and 
yet capable of producing inj effects 
upon a third. 
, The treatment of hemorrhage from the 
nose, when it depénds upon erosion by 
ulceration, although it may occasionally 
require the aid of the plug to restrain 
immediate loss of blood, must be yas 
Jated by.more views, and that 
state of health which led to the ulcera- 
—— destruction of parts be cor- 


A gentleman in the country, who was 
supposed to labour under syphilis, for 















w of blood from one or 
ls, for if only, to that 

7 simple enough: a 
ma ; 
ed 20 that when passed along 
and carried onward, its point 
behind the soft palace; a 
ligature, slightly affixed or 
to a nick made at v gphocsh ar 
bougie ; a pair of dressin 

a piece of fine soft pre | 
the required size, to serve 
when introduced. 


ts in introducing 
So lesions attached, 
er part of the nostril, 


ee 
> 


roceed 
one 
be used 
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g. 
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geé 
age! 
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the 
point appear behind and below 












aul 


the soft palate; this will be facilitated 
by inclining the head backwards ; then, 
taking hold of the amerior half of the 
ligature, separate it from the end of the 
bongie, bring it out at the mouth, and 
withdraw the bougie from the nostril; 
make a sliding loop on the fold of the 
Jigature, into which introduce the m ee 
carry it behind the soft palate w 
forceps, then, removing the forceps, draw 
athe ends of the ligature, which have re- 
amained at the enterior nostril, till the 
compress be fixed in its proper situation 
in the posterior aperture. “The entrance 
of the sponge into the posterior aperture 
may be known by a slightly increased 
resistance ; if properly adjusted, the ces- 
sation of the haemo is the imme- 
diate resnit. A small light compress may 
be placed at the anterior nostril, on which 
to tie the ends of the ligature, but it is 
rather with reference to the removal of 
the sponge, that it is convenient to keep 
the ends of the ligature sufficiently long, 
than from any necessity respecting the 
flow of blood from the nostril, for I have 
known this anterior compress removed 
#oon after the operation without the 
slightest return of hemorrhage. 


. The compress should not be allowed to 
remain beyond the third or fourth day, 
and should be removed by pressing it 
gently backwards by a bougie, till a 


of it may be seen and laid hold of by the 
forceps introduced by the mouth; the 
present use of the attached ligature being 


to prevent the s falli 
abe pharypx wena 
nostril, 

The prineipal occasional difficulty re- 
lating to this ration, results from the 
unsteadiness of the patient. When the 
patient is steady, a very few minutes 
-will suffice to compiete it. 

Hemorrhage from the hamorrhoidal 
veins, woless when a consequence of surgical 
operation, seldom takes place, but as a 
symptom of some constitutional derange- 
ment, which requires attentionin a greater 
degree than the mere local treatment. 
The latter consists in rest, the copious 
injection of cold or astringent liquids, 
such as the decoction of oak bark, &c. 
Shonld any case occur which did not yield 
to these means, the introduction of a 
portion of compressed sponge, by means 
of a pair of forceps, into the lower por- 
tien of the bowel, would act as a com- 
press upon the vessels, the sponge by its 
elasticity adapting itself to the form and 
size of the parts, and by its previous com- 
pression expanding ina greater degree 
as moisture should be absorbed ; but by 


down into 
from 
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attending carefully to the constitutional 
cause of the hemorrhage, I have not 
found it necessary to use local compres- 
sion. 


Hemorrhage from the bursting of a va- 
ricose vein in the lower extremity is often 
dangerous, and sometimes fatal, from the 
shdden loss of a large quantity of blood.* 
Patients who labour under a varicose state 
of the veins are extremely liable to ulee- 
ration of the legs, and the ulcers are less 
disposed to heal than under ordinary cir- 
cumstances. The tying or dividing the 
varicose vessel has been recommended 
by some, and objected to by others, on 
account of the dangerous results which 
have followed it. In the early ny of my 
practice I have Bes pa former 
operation, and without any ill effects; 
but as I have satisfied myself that by 
due attention to the general health of 
the patient, and by well adapted sup- 
port of the limb, the comfort aud safety 
of the patient may be secured, I do not 
think it + wi to perform an operation 
which has known to prove fatal. 
The immediate treatment of hemor- 
rhage from a ruptured varicose vein, 
consists in applying a graduated com- 
press upon the vein, immediately above 
and beiow the orifice, rather than upon 
the orifice itself, that the orifice may not 
be irritated by the compress ; and securing 
the compress by a bandage accurately 
applied. This subject will come again 
under consideration when the application 
of bandages to the lower extremity shall 


the | be demonstrated ; at present I may ob- 


serve that the su should be sufficient 
to prevent the further loss of blood, but 
the bandage should not be so tight as to 
obstruct the circulation of the limb. 
Whenever a patient has suffered hwmor- 
rhage from the bursting of a varicose vein, 
I deem it necessary to his or her safety 
(for this disease is more fr 

males who have borne many 





are employed in the laborous occupations 





of le life, than in men) that the 
mode of restraining the flow of blood by 
uncovering the part and placing the tip 
of the finger immediately upon the orifice 
shonld be clearly understood, that the 
safety of the patient may not 

upon chance till surgical assistance can 
be procured. 





* A fatal instance of this natare was 
detailed in the report of a coroner's in- 
west, in “ The ” of last week.— 
D. 
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4 Practical Treatise on Diabetes, with 
Observations on the Tabes Diuretica 
or Urinary Consumption, as it occurs in 
children ; and on Urinary Fluxes in ge- 
neral. With an Appendix of Dissections 
and Cases. By Rowerr VENABLEs, 
M. D., Physician to the Henley Dis- 
pensary. London, 1825. 8vo. pp. 214. 
Underwoods, 


Tuetre isa species of marasmus not un- 
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ja nervous nature ; for the means which 
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progress or severity of the disease. Some- 
times dyspnoea attended, but evidently of 


were applicable to the primary or secon- 
dary diseases of the head, speedily sub- 
dued this symptom, when those cote 
applicable to pulmonary affections proved, 
when not injurious, wholly useless.* The 
bead often seems to be the seat of the 
disease, if we were to judge from the dull 
comatose state Of the patient; bat yet, 
upon dissection, the brain in many in- 
stances presented no diseased appearance 
whatever. In other cases, a partial but 
slight degree of vascularity has been ob- 
servable, by no means, however, sufli- 
cient to account for the gradual, but com- 
monly tatal, progress of the disease, From 
the tamid prominent abdomen, which 





common in children, which is complicated 
with a variety of symptoms, and among 
others with an inordinate secretion of 
urine, or of a fluid resembling it. This 
affection, though noticed by Morton, ap- 
pears to have escaped the generality of 
writers since his time, and hence Dr. 
Venables comes forward to supply the 
omission. The following is his descrip- 
tion of the disease : 

“ There is,” says he, “ a cause of ema- 
ciation among children, which has hitherto 
attracted but little of the attention of the 


profession. I have often observed chil 
dren to all appearance very healthy up to a 
certain period, when suddenly the consti- 


tution the child emaciates, its 
health declines, and, without any obvious 
derangement sufficient to account for the 
gradual deprivation of health, at last dies 
a most miserable object. In such cases, 
the head, chest, and abdomen, present no 
morbid appearances sufficient to account 
for the wasting and gradual decline of 
health. Accident led me to a discovery 
of the real seat of disease in such cases ; 
and when the history of the complaint 
has been submitted to the reader, he wilil 
not be surprised that its nature and seat 
should have so long escaped general ob- 
servation. 

Several cases of wasting have present- 
ed themselves to me, in which I was 
unable to detect any serious or permanent 
derangement of function—vital or ani- 
mal,—I was at aconsiderable loss to ac- 
count for the phenomena, as weil as to 
direct the treatment. Occasionally the 
bowels were out of order, but their healthy 
functions were readily restored, without 
however, any sensible etfect upon the 





generally, though not universally, pre- 
vails ander these circumstances, we are 
naturally led to anticipate traces of dis- 
ease in the alimentary tube, or some of 
|the digestive organs. But dissection 
proves that our speculations are untound- 
led, for with the exception of flatus, which 
would of course account tor the abdomi- 
nal swelling, [ have not been able to 
discover any other morbid appearances in 
these organs. When flatus has not been 
discovered, some slight thickeuing of the 
coats of the intestines may be observed, 
but in no way sufficient to account for the 
general symptoms. 

Dr. V. admits that diseases of the head, 
chest, or abdomen, sometimes exist at 
the same time, but argues that they are 
consecutive rather than primary ailments, 
which, however, we think he has failea 


to establish. 

** Symptoms.—The disease seldom it 
ever appears till after the child has been 
weaned. The rearon of this, perhaps, is, 
that the exciting causes are seldom ap- 
plied till after this period. A child which 
has continued healthy up to this time, 
will perhaps suddenly lose its usual flow 
of spirits, become dull and inactive, and 
although no obvious disease may be re- 





* I have often seen a nervous dyspnea 
mistaken for an idiopathic pulmonary 
disorder, and children subjected to the 
irritation of blisters, paregoric, &c. with- 
out the slightest benefit. A purge, in 
such cases, will trequently relieve: or a 
few leeches to the head, witha proper 
regulation of the alimentary functions, 
will effect more in subduing this distress- 
ing and frightful symptom, than ounees 
of paregoric, which is so frequently and 
so injariously administered. 








iid will not appear ; 
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of the disease, the 

ular, and little or no devi- 
natural and healthy ap- 
of the alvine discharges is re- 
able. tongue also at the begin- 
indicates no symptom of disease, 
continued for some time, 


: 


: 


that of health. Sometimes they 
are of a greenish hue, at other times they 
appear nataral when passed, but become 


some time after being voided. 

In adult cases, constipation very gene- 
rally attends. 

At a more advanced period, the abdo- 

men seems preternaturally fall and dis- 

tended. ‘Ihe abdominal prominence 


aaroren A 


leads to the supposition of 
disease, an opinion which is 
still farther confirmed by the progress of 
emaciation. I doubt much if the mercu- 
rial purges, which are exbibited under 
such circumstances, be wholly innocent. 
I have some reason to suspect that they 
have done considerable harm. 

The pulse from the first is generally 
accelerated, and has a hard, wiry feel. 
Those who are much in the habit of ex- 
amining the pulse in children, would re- 
cognise in the sensation which the pulse 
at this time gives, an indication of very 
—_ irritation im the vascular system. 


ever, although it frequently escapes ob- 
servation, is the Re wr discharge of 
urine. This discharge increases in quan- 
‘tity so gradually, that it is not usually 
noticed. By the time it has become more 
remarkable, great thirst prevails, and 
hence itis negiected or unnoticed, because 
the parents and friends conceive an ex- 
cessive discharge of urine, and an excess - 
ive consumption of fluid, as naturally 
associated. They entirely overlook the 
circumstance, that thirst and a very great 
consumption of tinid oftea prevail, and 
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rtion to the quantity of fluid or 
voor climent consumed. 

With respect to the qualities of the 
urine, they will be found to vary in dif- 
ferent cases. In some, the urine appears 
quite limpid ; in others it appears milky, 
or like a mixture of chalk and water. 
Sometimes it is of a pale straw color ; 
and in a case which is at this moment 
under my care, I find it is of a green ¢o- 
lour. The urine sometimes -seems milky, 
dense, and its specific gravity is much 
increased, It frequently coagulates by 
heat, or by the addition of the different 

ts. When the ity of coagu- 
lable matter bears any thing like an eqnal 
ratio to the watery portion of the urine, 
and the discharge is much increased, the 
emaciation under such circumstances pro- 
ceeds rapidly and extensively.” 


A few cases will serve to illustrate the 
author’s opinions. 


« A little boy, — years, had 
enjoyed but a very ifferent state of 
health for apwards of two years. He 
first became dull and listless, and quite 
averse to his usual playful exercises. He 
soon after began to emaciate, and the 
wasting at first proceeded very rapidly, 
but afterwards more slowly. He fre- 
quently complained of head-ache; his 
eyes were somewhat prominent, and the 
pupils rather dilated. The bowels were 
occasionally out of order, but at the com- 
mencement their functions were easily 
corrected. Im the progress of the com- 
plaint, the abdomen became slightly en- 
larged, and then mesenteric disease was 
suspected. The appetite continued good 
till nearly the last. A cough frequently 
set in, and then the patient was cousider- 
ed pt thisical. 

practitioners were consulted 
upon this case, and various opinions, as 
to its nature, delivered. ‘These seemed 


- |to have been formed from the symptoms 


most prominent at the moment of seck- 
ing advice; thus, if the head was the 
part most remarkably engaged, the case 
was regarded either as actual or ap- 
proaching hydroce 


. When the 
domen was most allected, the disease was 
considered as a mesenteric affection; bat 
when severe congh and dyspueea were 
present, tubercles were to ex. 
ist in the lungs. Medicine, however, ex- 
erted no control over the progress of 
the disease. There was no distortion ot 
the spine, nor any enlargement of the 


frequently with little or no discharge of /joints apparent. 


eriae. Bat it cannot be too forcibly im- 
pressed on the minds of the patient and 
triends, that the quantity of urine dis- 
¢. arged in this complaint bears vo regular 


This chiid ultimately came under my 
care, and I adopted, and subsequently 
abandoned, each of the above opinions, 
and this, too, several tumes in succession 
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No plan of treatment adopted (and a great 
variety had been recommended and pursu- 
ed) seemed to exert any influence over the 
disease. The patient at last became 
generally anasarcous and died. When 
the dropsical symptoms set iv, it was 
ascertained that the urine had been pre- 
viously discharged in great quantity, at 
times exceeding eight pints in the day, 
but, on the appearance of dropsical symp- 
toms, the discharge of urine greatly abat- 
ed. The child died very soon after the 
appearance of the dropsical symptoms, 
and I examined the body. 

On opening the abdomen, the bowels 
presented a natural appearance, except 
that they were somewhat distended with 
air. There was a little serous finid in 
the cavity of the peritoneum, but in no 
great quantity. On opening the stomach, 
the mucous membrane seemed slightly 
turgid in several places, and similar ap- 
pearances presented in different parts of 
the alimentary tube; but this vascular 
fulaess was by no means sufficient to con- 
stitute disease. The liver was healthy in 
its structure, bat wasted. There was 
nothing remarkable in the appearance of 
the pancreasor spleen. There were scarce- 
ly any arances of disease in the me- 
sentery ; here and there a gland slightly 
enlarged. The abdominal viscera were 
now remoyed, and the kidneys examined. 

organs were found in a very dis- 
eased state. The right kidney was great! 
enlarged, and its vessels turgid with blood. 
The substance of the kidney felt soft and 
flabby to the touch. On cutting into it, 
dark-coloured fluid blood flowed out in 
abundance. A considerable quantity of 
a whitish, thin, glairy flaid was found in 
the pelvis and ureter, The left kidney 
presented neasly the same appearances, 
only, perhaps, not quite so much diseased 
as the right. The emulgent arteries were 
much mes maa y 

The bladder was not diseased, but con- 
tained a quantity of a whitish fluid, simi- 
lar to w was found in the pelvis of 
each kidney ; but, when was off the 
surface which it lined, the mucous mem- 
brane underneath appeared quite healthy. 

In the chest a little watery fluid was 
found, but the structure of the contained 
viscera was perfectly healthy. The brain 
presented no appearances of disease.” 


Dropsy very commonly alternates with 
diabetes, which led Aretazus to observe, 
that latter was merely but a variety of the 
former, and to recommend the same 
methods of treatment. There can be no 
doubt that both are often symptoms of a 
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broken constitution, or that they are often 
excited by similar causes. 

Besides the above case the author has se- 
veral others, one of which we shall quote : 


“ John Fossett, aged one year and 
seven months. Henley Dispensary, 6th 
April 1826. This child was brought to the 
dispensary in apparently a most hopeless 
_— of a The child was emaciat- 

» the brain seemed great} pressed 
the bowels were full and hard to 
touch, and constipated. Dark green- 
coloured evacuations were passed in small 
quantities and at long intervals. The 
child was thirsty, but not remarkably so. 
The eyes had a dull, heavy appearance, 
but did not seem putemmtaceie seusible 
to the light. The skin hot and dry; the 
pulse quick and frequent. There was a 
trifling dyspnea, with slight cough, and 
an exudation of frothy mucus into the 
bronchia and trachea, which was some- 
times expectorated in small quantity.— 
The child could neither bold up its head 
nor support its weight, and therefore it 
hung down upon the mother’s shonider. 
Six grains of calomel with three of ipe- 
cacnanha and a scraple of rhubarb was 
divided into eight equal powders, and 
one ordered to be given three times a 
day. These powders were repeated on 
the eighth, and the effects to be increased 
by rg 

llth. “The patient-was again brou 
to the dispensary, and the mother ~ 
formed me and Mr. Moran, who happen- 
ed to be present, that the appearance of 
the alvine evacuations were improved, 
but that they were very scanty. The 
other secretions she stated tobe healthy 
and natural. We therefore conceived 
that the brain was oppressed, through an 
overloaded state of the alimentary canal ; 
consequently, three grains of calomel 
with one of autimonial powder and some 

were ordered to be given imme- 
diately, and repeated according to cir- 
munemnatdy and an aperient saline mix- 
ture to iven in r doses eve 
four hours. of te - 
15th. Leeches were applied to each 
temple, in consequence of some slight 
degree of coma. The stools had again 
become greenish, therefore the mercurial 
and mixture were continucd, and the 
warm bath directed. 

20th. The mercurial seems to have 
increased the green colour of the stools, 
and, besides, seems to have produced 
considerable irritation. I therefore pre- 
scribed as follows :—}R Solut. chloria. 
a aque distillate, }vj.; tinct. caro- 

ll. 3j. M.st,coch.j. bis terve in die. 
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At this period I discovered, for the 
first time, that the urine was passed too 
abundantly—to the extent of five and six 


pints daily. It was of a greenish colour,* | tity 


its specific gravity 1033; wherefore | be- 
gan the phosphate of iron in grain doses, 
combined with colombo and rhubarb, 
three times a day, 

22d. The bowels more regular, and 
the evacuations less discoloured; the 
urinary discharge as before. Augeatur 
dosis phosph. ferri ad gr. ij. ter in die. 
Perstet usu chlorini. 

25th. The secretions from the bowels 
being natural, the chlorine was discon- 
tinued; the quantity of the urine 
also been reduced about one pint and a 
half. Cont. h. terri. 

May 2d. Urine reduced to about four 
pints; but the bowels are purged, and 
the stomach oppressed. Six grains of 
kino and two of opium were therefore 
added, and equally divided into twelve 
papers of the powders of phosphate of 
iron, &c., and a draught of the compound 
intasion of gentian, with a few drops of 
the tincture of cloves, given about an hour 
before each dose of the powders. 

9th, Urine reduced to two pints : ne. 
cific gravity high, 1-028, still acid. e 
child sits erect, and recovers its spirits 
and healthy appearance. Fiatulence.— 
Aaugeatur dos. phosph. ferri ad gr. iij. 
ter in die. Some aromatic powder was 
ordered as a carminative, and the bitter 
draught continued. 

13th. Urine has increased in quantity 
about one pint, three pints being dis- 
eharged in the twenty-four hours. Slight 
expectoration of mucus, bowels regular, 
respiration free. The phosphate of iron 
increased to five graius three times a day. 
Otherwise as before. 

2011. The symptoms nearly as at last. 
Three grains more of opium were added 
to the powders. 

23d. The urine again diminishing and 
becoming more natural in its appearance. 
Pevrstet. 

30th. Skin dry, bot, and harsh, with 
slight cough and dyspnea; the diuretic 
symptoms as atlast. 2, Puly. antimon. 
ar. vj. > re doveri, 9j. ft. pulv. x. 5 st.j. 
ter in die; cont. phosph. ferri, omitt 
autem opium; admov. emplast.; picis 
burgund. sterno. 

Jnne 3d. Stools unhealthy, and of a 
greenish or blackish-green colour, t— 





* This urine was acid, and probably 
bilious, hence the green colour. 

t+ The iron, of course, would have a 
certain effect in this way, but it was from 
an inspection of the appearance and con- 





Solut,chloriani, >ij.; aque distill. 3viij. 
st. 38s. ter in die; aliter ut aute. 
8th. The urine much reduced in quan- 
» but the bowels still out of order; I 
wey determined is try a mercurial. 
Acct. hydrarg. gr. iij.; x, 
gr. vj.; rhei gr. xij. M. fi. pulv, no. viij. 
st. j. bis in die. ; cont. phosph. ferri. 
17th. Urine three half piats in twenty- 
fourhours. Specific gravity 1-018, strong! 
acid; no excess of urea, Bowels muc 
relaxed, but the appearance of the dis- 
charges much improved, and the child 
seems much more healthy and animated. 
Six grains of the compound powder of 


has |chalk with opium were ordered to be 


taken immediately, The mercurial con- 
tinued, 

24th. The child seems now tolerably 
well, the urine natural in quantity, the 
specific gravity about 1°015. The bowels 
regular, Omitt. med. 

29th. Convalescent, Discharged. 


The following case is from Mortou's 
Phthisiologia, and illustrates the disease 
quite as well as any thing that has been 
put forward by Dr. Venables. 


“ Mr. Wheeler, livingin Princes-street, 
though he has now three girls living and 
well, lost all his sons in their first infancy 
(that is, as soon as they began to breed 
their teeth) with a consumption from a 
diabetes. As for the name of the distem- 
per, that he was ignorant of; but when 
he observed that be lost all his sons in the 
same manner, and that they were ex- 
tremely emaciated with a continaal and 
unquenchable thirst, and a a flood - 
ing of urine, he at length asked my ad- 
vice for a fourth, who at that time was 
breeding of histeeth. And he began, just 
like the three former that were dead, to 
be very thirsty, aud to make water at tlre 
same immoderate rate that they had 
done, whereby his flesh was become very 
‘ank, and a hectical heat began to arise. 
So being confirmed in my opinion by so 
demonstrative an argument as the sweet- 
ness of his urine, being like honey, I 
pronounced it a consumption from a dia- 
betes, caused by the breeding of his 
teeth, which could not possibly admit of 
a perfect cure, till the child had bred all 
his teeth. Within the space of a month 
or two, the poor infant seemed to have 
an Hippocratical face, and to be reduced 
to that degree of consumption, as to be 
arrived at the last scene of his tragedy ; 
for he laboured under a colliquation, as 





sistence of the evacuations, that I con- 
sidered this symptom as meriting atten- 
tion, 
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symptoms, I ordered a milk diet to be 
strictly observed, and an astringent elec- 
t » and gave orders that for his thirst 
he rink bat milk mixed 
with Islington waters all the summer, by 
which means his thirst and the flux of his 
urine seemed to be somewhat abated, and 
his flesh to be recovered. But the dis- 
temper returning at uncertain intervals 
with a remark tion and ex- 
of the humours, as well by stool as 
Cocee auoney gente, Ghats, en as he 
had any new teeth, according to the 
proaneetics which I at first made; at 
ngth I ordered him six, seven, or eight 
grains of rhubarb to be taken every 
morning, and a little diascord.um at night 
when he went to sleep. To the constant 
use of these remedies L left the child, and 
he persisted in the use of them for two 
years, at least that was till all his teeth 
were cut, by which means he continually 
gathered strength and flesh, and grew 
better every day, though he was in some 
measure troubled with a thirst and too 
great a flux of urine, till the time he had 
got all his teeth. But now being four 
years old, he enjoys his perfect health, 
and isa lusty boy, as if he had never 
been tr with any distemper.” 

Dr. Venables has related seven cases 
of this urinary flux in children, in all of 
which derangements of the prime vie 
were very prominent symptoms, and in 
none is there sufficient proof that the dis- 
ease was the diabetes mellitus. That an 
increased and vitiated secretion of urine 
may be noticed in many diseases both of 
children and adults, we are well assured, 
but it is merely symptomatic of a derange- 
ment of function in some of the chylopoi- 
etic organs. Mead was not far from 
the truth when he said, that diabetes was 
a disease of the liver, and not of the 
kidoeys, for in most cases the latter or- 
gans are affected secondarily, or per- 
haps more remotely. And is it not pro- 
bable that a considerable change is in- 
duced in the whole mass of circulating 
fluids, before the kidneys can secrete the 
liquid which is characteristic of diabetes, 
and which differs as much from urine 


secrete the fluid which has been called 
diabetic urine, from blood containing the 
elements which constitute it, is pretty ob 

vious ; for by restricting the patient to 
animal food, the quantity of saccharine 
matter may be lessened, which could not 
happen if any elective power or diseased 
action of the kidneys were alone instru- 
mental in forming it. Indeed there can be 
no doubt that the secretions of the kidneys 
are at all times varied by the least change 
induced in the blood. It is no answer to 
say that dissections of diabetic patients 
have proved that the kidnvys are gene- 
rally altered in structare, for the same 
may be observed of almost any organ in 
the body. We look upon the diabetes 
mellitus, as a sort of cachexy, depend- 
ing upon an impoverished state of the 
blood, and originating in an insufficient 
or depraved action of the assimilatory 
organs. We profess ourselves indis- 
posed to enumerate the varions seats 
which have been assigned to this disease, 
or the numerous theeries to explain its 
phenomena, which have from time to time 
prevailed. Suffice it to say, that all the 
speculatious on the subject, from the days 
of Aretzus, down to those of Dobson and 
Darwin, have been abandoned as unten- 
able; and we are apt to believe, that the 
plans of treatment which have been de- 
vised, have in the greater proportion of 
cases proved unavailing; for although 
the principal symptoms may be arrested 
for a period, they almost invariably re- 
turn, or the patient soon falls a victim to 
phthisis, apoplexy, or dropsy. Hence the 
successful cases which have been record- 
ed are not entitled to much consideration, 
for we know that many which have 
been published as cured, have soon af- 
terwards terminated fatally, of which 
those by Dr. Satterley in the Medical 
Observations (and we could enumerate 
others) may be cited as examples. The 
author bas related the cases of several 
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adalts, in which diabetic symptoms were. 
present; we have only room for the fol- 
lowing :— 

« Jane Lane, aged 39, married, Henley, 
tin meen t Wem 4th, 1825.—Great lan- 
guor and debility; feverish heat of skin ; 
pulse hard, small, and frequent ; respira- 
tion hurried, and oppressed with frequent 
sighing, and seemingly considerable ner- 
vous irritation ; flatulence ; bowels con- 
fined ; tongue foul and furted ; cephalea; 
thirst ; appetite fastidious, but otherwise 
good ; urine abundant, from ten pints to 
a gallon and a half being daily. 
The urine was deep-coloured, and had a 
strong urinous smell, rendered still more 
sensible by the action of nitric acid. It 
was neither saccharime nor serons ; but 
urea speedily precipitated, upen the 
urine being treated with nitric acid in the 
manner to be hereafter described. The 
specific gravity 1-029. 

Small doses of calomel, about a quar- 
ter of a grain, in combination with the 
pil. galb. comp. and pil. aloés c. myrrha, 
were directed to be taken three times a 
day ; and she was ordered a bitter alka- 
line* infusion, to be taken in divided 
doses. A sennadraught was also given, 
to be used according to circumstances. 

11th. The acidity of the urine has been 
much reduced, but little or no reduction 
of the qnantity has been effected. The 
feverish state of the system still continu- 
ing, a saline mixture was substituted for 
the bitter alkaline infusion. On the 13th, 
some pills, containing antimonial powder 
and opium, were directed, to assist in 
relaxing the skin. 

The above plan, with very little de- 
viation, was persevered in till the 30th 
of May. The urine was now reduced to 
about a gallon, and its specific gravity 
brought down to 1026. There was still 
a considerable degree of febrile irritation, 
although the skin felt soft and more re- 
Jaxed ; and as the bowels were irregular, 
and the evacuations frequently discolour- 
ed, I thought it possible that the consti- 
tutional irritation might be reduced by 
exciting a healthy action of the liver; 
wherefore calomel, antimonial powder, 
and opium, were given in divided doses, 
three times in the day, with directions to 
suspend the use of the medicine when- 
ever the slightest tenderness was felt iv 
the gums. nfortunately, however, the 
directions were misanderstood, and on 
the Sth of June she was in a state of sa- 
livation, The tongue was foul, and very 
much furred, with a good deal of fever 





* The alkaline infusion was directed 
because the urine was strongly acid. 
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iu the eee eee mereurial was now 

— aperients merely pre- 

Although the nrine was not increased: 
in quantity, yet flakes were separated by 
the application of heat. Its specific gra-: 
vity very nearly as before. A mucons 
flaky deposit separates spontaneously’ 
from the urine, if allowed to stand. 

Qn the 22d, the quantity of urine’ 
having inereased to about ten pints, I 
determined, although the tongue conti- 
nued dry and farred, to exhibit the phos- 
phate of iron, whieh was now prescribed 

to the following formula: R, 
Phosphatis ferri 3ss.  pulv. doveri 9). 
rhei gr. xij. M. ft. palv. no. x. equales ; 
st. j. ter in die. 

27th. The urine reduced to a gallon, or 
eight pints. The powders were conti- 
nued; hut as they seemed to increase the 
irritation of the system—more particu- 
larly the nervous system—a scraple of the 
pil. saponis c. opio was formed into six 
pills, and one directed to be taken three 
times a day, the bowels being kept soluble 
by an aperient mixture. 

July Ist. The urine has been reduced 
to very nearly half a gallon. Ordered to 
continue. 

6th. Urine half a gallon and half a pint 
by admeasurement ; specific gravity 
1°0217. The phosphate of iron seemed 
to excite a little fever, and therefore the 
phosphate of zine was prescribed, under 
the following formula :—R Phosphatis 
zinei gr. xij. Ipecacuanhe gr.iij. Pulvy 
ant. gr, x. Ext. byoscyami g. s. nt ft. 
pil. sex; st. j. alt. noctibus. Repet pil. 
sapon. cum opio, et st. infus : senne ad 
alvum promoverdam. 

14th, The urine reduced to something. 
under a quart; bat she complains of 
acid aud bilions ernctations. The specific 
gravity has been considerably reduced. 
That of the specimen brought to me for 
examination, [ found to be 101798. She 
felt herself so completely relieved, that 
she had determined to apply this day for, 
her discharge. In consequence however, 
of the sudden derangement of her 
stomach, she was ordered alittle rhubarb 
with an absorbent powder, as follows :— 

Palv. rhei gr. x. Pulv. crete gr. xij. 
t. pulv. x.; st j. terin die. 
The urine passed inthe evening had 





* On her first application, she con- 
ceived herself too weak to be bled ; and 
experience having tanght me that bieed- 
ing frequently not only increases, but even 
ialuces the salivating effects of mercury, 
I was now, therefore, unwilling to resort 
toit, thongh I thought it might prove 
otherwise benelicial. 
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pane of Mast yr the wash- 
meat, Its speci ravity waa 
much higher than that of the ae 
being 1:03043. It deposited a conside- 


rable of pink sediment, inter- 
mixed with some of the earthy salts. The 
urine. with nitric and acetic 


acids, was strongly alkaline, reddening 
turmeric-paper, and discharging the red 
colone given to litmus-paper by the acetic 


18th. The urine this morning 
was more clear and natural in its colour ; 
bot by the addition of a few drops of the 
tincture of rhubarb, it assumed very 
nearly the colour of that passed on Fri- 
pes evening. It deposited little or no 

iment; the specific gravity was reda- 
ced to 1:02075.44 The woman seems bet. 
ter, but still complains of flatulence, and 
some eructations. She was merely or- 
dered a bitter infusion with tincture of 
pinecr and to attend to the state of her 

we 


25th. The urine passed in its natural 
qnantity, still alkaline ; specific gravity 
1°02071. The sabulous deposits have di- 
minished in quantity. Bowels rather 
costive. She was directed a few aperient 
pills, to be taken occasionally ; and 
twenty minims of muriatic acid were 

to the bitter infusion. 

I am obliged to conclude the history of 
this case — abruptly, that the sheets 
may be put to press, 

ks.—This case I think instructive. 
It is the only one in which I have tied 
the phosphate of zinc. This salt, even 
in very small doses, seems to have mani- 
fested considerable powers in reducing 
the quantity of the urine. The increased 
specific gravity noted on the reduction of 
the quantity of the urinary discharge, 
may be accounted for on the principle of 
the. diminution of the «atery portion. 





* The alkaline properties arose from 
the presence of ammonia, or, more pro- 
bably, the subcarbonate, as the red co- 
lour of the turmeric was not permanent, 
bat evanescent. 


+ This specimen was not alkaline ; the 
specific gravity in each instance was taken 
after the cCopestien of the sediments, 
which subsided spontaneously. When 
the specific gravity is taken by the gravi- 
ty-bottle, a portion should be filtered, 
and the gravity of the filtered compared 
with that of the unfiltered portion, Fre- 
quently a difference of from -005—‘015 
will be detected, proving the mechanical 
suspension of a quantity of matter inso- 
luble inthe urine, A knowledge of these 
tacts may prove of some importance. 





The sudden alkalescence of the urine I 
cannot readily account for; the absor- 
bent powder used as an antacid was 
chalk, but the alkalinity of the urine arose 
from the presence of ammonia, not of 
lime. In this case there appears to me 
to exist a strong tendency to calculous 
disease ; and, if the case be neglected, I 
have no doubt that either confi dia- 
betes will supervene, or seme calculous 
concretion form, I shall take an oppor- 
tunity of stating in a nete, as the sheet 
passes through the press, the future pro- 
uress of this case."’* 


In all the cases the most prominent 
symptoms were derangements of the 
prima vie. In few only were the cha- 
racteristics of true diabetes present, and 
these occurred in persons who had not 
reached the zenith of life. In many 
instances there were no perceptible 
traces of sugar in the urine, which in spe- 
cific gravity was sometimes below the 
healthy standard. The author has seve- 
ral lengthened sections on the subject of 
treatment, but it will be seen from the 
cases which are here cited, that he relies 
principally upon purgatives, alterants, 
and the phosphates of iron and zinc. 
But we think he cedes too much to the 
latter when he gives them a specific ac- 
tion over the urinary secretion. To our 
minds they act as tonics, and in no other 
way than by strengthening the organs of 
digestion. If these can be brought inte 
tolerable order, we have little to feat 
that the urinary symptoms will disappear, 
but unfortunately, in a great proportion 
of cases the desideratum has not been 
attained. The author's work contains a 
summary of the treatment recommended 
by most of the moderns who have written 
on diabetes ; and his cases of the “ uri- 
nary flux” in children certainly deserve 
the attention of the profession. 





* This patient bas been gradually im- 
roving in health, bat I have not seed 
er lately. 











THE ANNUAL DINNER 
GIVEN TO 
J. BROOKES, Esq. by his PUPILS, 


— 


On Saturday last this annual festival 
was celebrated by the Pupils and Friends 
of Mr. Joshua Brookes, at Willis’s Rooms, 
St. James’s-street. There is never any 
lack of zeal on the part of Mr. B ookes's 
pupils to evince their respect and grati- 
tude to a teacher, whose pre-eminent 
abilities have been recognised for the last 
quarter of a century, not only in his own 
country, but in every part of Europe 
where the science of anatomy is culti- 
vated ; but the meeting on Saturday last 
Was more numerous, and the testimonies 
of regard and admiration paid to this 
distinguished individual more cordial and 
enthusiastic than we have witnessed on 
any tormer oceasion. Upwards of two 
hundred gentlemen were present, a more 
numerous assemblage than is commonly 
seen at the annual festivals of any single 
Metropolitan Hospital, and of this num- 
ber, we understand, not more than thirty 
were visitors, that is, gentlemen invited 
to the festival who bad not been pupils of 
Mr. Brookes. To us it was extremely 
gratifying to see this numerous and highly 
respectable assemblage, and to mark the 
manner, and the wo in which its pro- 
ceedings were conducted, vot merely be- 
cause we are glad to see Mr. Brookes 
and every man of talent prosper, but 
because we viewed in that assemblage 
the triumph of individual talent over cor- 
porate imbecility, and, in its proceedings, 
another indication of the approaching 
downial of corporate corruption. Our 
readers will see, presently, that even at 
the festive board it was remembered— 
(where, or when, can it be forgotten?)— 
that the Court of Examiners at the Col- 
lege of Surgeons have done all they can 
to deprive the profession and the public 
of the services of a man who is acknow- 
ledged to be the first anatomical teacher 
in this country; they have not, indeed, 
dared to act up to the letter of their 
bye-law by rejecting his pupils alto- 
gether, but they have declared, with a 
fatuity which might provoke derision, if 
it were not for the sordid profligacy of 
their real motives, that the science of 
anatomy can only be taught under cer- 
tain states of temperature, of course, 
therefore, only in certain latitudes ; that 
in this country, when the thermometer 
stands at, or about summer heat, no 
Englishman can learn anatomy ; and that, 


8 





DINNER GIVEN TO 


therefore, all certificates of attendaned 
at lectures, delivered by Mr. Brookes 
during the summer, shall be rej-cted. 

Atter the cloth had been removed, and 
the usual loyal and patriotic'toasts drunk 
in the accustomed manner,— 

Dr. Ley, who presided as Chairman, 
expressed the high satisfaction he felt 
at seeing so large a meeting. Among 
the gentlemen assembled on this occa- 
sion there were, no doubt, some from all 

rts of the United Kingéom—who ac- 

nowledged the tutelary sanctity of St. 
George, St. Andrew, and St. Patrick.— 
A Jove principium was a maxim observed 
by the Heathens in paying respect to 
what they erroneously considered the 
great first canse ; he trasted that, on the 
present occasion, he might be allowed, 
without offence to any of the modern 
Saints, to propose /o madre di tuttii Santi, 
or, the little first cause. 

The toast was drunk with applause, 
and an appropriate air sung by the pro- 
fessional vocalists. 

The Cuairman said he now rose to 
propose a toast which would, he was per- 
snaded, be received with delight and 
enthusiasm by ali present, for it was the 
health of an individual who had — dis- 
charged the duties of an anatomical 
teacher during a period of five and twenty 

years with distinguished ability ;—an 
individual who by his great talents, by 
his indetatigable industry, and by his 
zealous exertions for the interests of his 
pupils had contributed more perhaps to 
the advancement of anatomical science 
than any other teacher in this country 
during the long period which he had de- 
voted almost exclusively to its cultivation. 
He (Dr. Ley) lamented that he had not 
personally had the advantage of receiving 
the rudiments of his professional edu- 
cation in the school of this distinguished 
anatomist; but he could estimate the ex- 
cellence of his instructions, by observing 
the fruits of them in many of his pupils. 
whom he (Dr, L.) also had the hon ur of 
iustructing, and we were told the 
highest authority “‘ by their fruits ye shall 
judge them.” But this individual had 
other claims, independently of his gréat 
merits as a teacher in anatomy, to the 
esteem and gratitude, not only of his pu- 
pils, but of the profession, and of the 
country at large. The Museum in Blen- 
heim-street was an imperishable monu- 
ment of his genius, and of his ardent 
devotion to the interests of science.— 
(Applause.) The collection in that Mu- 
seum not Am tyre the highest honour 
on the i under whose aus 
and by whosé indefatigable exertions it 
had been formed—it was an honour to 
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spice.” (Continued applause.) It was 
necessary in point.of form, and only in 
point of form, to name the individual, for 

bey all _him, even from his 
(Dr. Ley’s) feeble description of his genius 
and his talents, (a se,) and he would 
no longer deprive them, therefore, of the 


e 


ion of drinking *‘ the health of 


Mr. Joshua Brookes.” 

The toast was received in the most en- 
thusiastic manner, and the bumper was 
crowned with several successive ronnds 
of applause. 

As soon as silence was restored, 


Mr. Brooxes rose to return thanks. 
He assured the meeting, that he felt most 
sensibly these kind and cordial testimo- 
nies of their approbation. Six lustres had 


now elapsed, since he first met his pupils | ba 


at the festive board ; (Bravo) and he had 
again the satisfaction of seeing around 
him a most numerous assemblage of his 
papils, all of whom he considered as his 
cordial friends. (Applaase.) He attri- 
bated the celebrity of his school not so 
much to any talents which he himself pos- 
sessed, as to the zeal and ability with 
which his exertions had been uniformly 
seconded by his pupils. The success with 
which his tabours had been attended, 
was undonbtedly a source of great satis- 
faction to him ; many individuals who had 
conferred lustre on the Profession, had 
received their anatomical education in 
Bienheim-street, and his theatre was 
daily honoured with the presence of men 
most distinguished for their scientific at- 
tainments. The present, however, was 
not the moment for enlarging on the im- 
portance of anatomical studies, and he 
should confine himself, therefore, to ex- 
pressing the deep sense which he enter- 
tained of the honour which had been con- 
ferred upon -him at this their splendid 
entertainment. To their eloquent Chair- 
man, whose abilities in the branch of 
the profession.to which he chiefly devoted 
himself were well known and appreciat- 
ed, he felt pecaliarly indebted for the 
manner in which he had proposed the 
toast, which they had just so cordially re- 

ceived. The foundation of the obstetric 
act was enjoyment; (alangh ;) and as en- 
joyment was the cause, so he trusted it 
might prove the consequence of his 
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begged. leave. to p * the health 
of their able and eloquent Chairman.”’ 
The toast was drunk with applause. 


The Cnatrman, in reterning thanks, 
said, that as his branch of the profession 
had been alinded to, he could not avoid 
taking that opportunity of observing, that 
he had always found the task of instruc- 
tion extremely easy with regard to Mr. 
Brookes’s Is, and that they wanted 
no instruction at all in that small depart- 
ment of the art to which his friend had 
more particularly adverted. (Laughter 
and applause.) 


The CHairnman next gave “ the College 
of Physicians ;” and the toast was drunk 
with applause. 


Dr. Tempre briefly returned thanks in 
the name of the College, and expressed 
his conviction that anatomy was the only 
solid foundation of medical science. 


The Cuatrman then gave “the College 
of Surgeons.” The toast was received 
with applause mingled with disappro- 

tion. 


Mr. Gutueie returned thanks. He 
regretted that the absence of Mr. Keate 
had imposed this duty upon him, and thus 
given him a momentary distinction, to 
which he had no other pretension than 
the circumstance of seniority. It might 
be an honourable distinction, but still it 
was rather a painful thing to reflect that 
he had no other claim to pre-eminence 
except that of age. Be that as it might, 
he was the senior surgeon present, and 
also a member of the Council, a body 
whose conduct had been uniformly influ- 
enced by a regard for their interests. 
(Strong disapprobation, and cries of * no, 
no.”) Atanyrate they must admit that 
vs devoted twice as much time as they 
had formerly done to the examination of 
candidates for admission. (Here a pupil 
exclamed ‘ so much the better.”) He 
would not, however, pursue this topic, 
but content himself with returning thanks 
for the honour which had been conferred 
on the body to which he belonged. 


The CnarrMan next proposed “ the 
Worshipful Company of Apothecaries.” 


This toast fared still worse than the 
last, for it was received with hisses and 
laughter. In vain did the toast-master 
anpounce that the toast was to be drunk 
with “ three times three ;” the Chair- 
man and the gentlemen at the cross- 
table rése to drink it with the ac- 
customed "honours, and the rest of the 
Company rose apparently out of courtesy 





fsieud's professional occupations. He 





of Mr. Brookes, but not a single voice 
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was raised in behalf of the Worshipfal 


Company. 

In this dilemma, the Chairman, finding 
that there was no disposition on cog 
of the company to drink the health of the 
Worshipfal Apothecaries, made a dex- 
terous and obvioes transition to the sub- 
ject of horses! He might, he said, be a 
little ont of order, but he was sure they 
would have have no tion to drink the 
Veterinary College, object of which 
excellent institution was the better health 
of that useful apimal the horse. 

[All this time the company were stand- 
ing up to drink the health of the Wor- 
shipfal Apothecaries ; but as the Chair- 
man had now fairly entered upon a 
different subject, though not perhaps, 
generically different in a aoological sense 
—there was acry of “ seats, seats,” and 
accordingly the cempany resumed their 
seats. ] 


The CuatrMan proceeded to advert to 
the great advanees which had been made 
in veterinary surgery, under the auspices 
of the present able Protesser at the Ve- 
terinary College. The knowledge of that 
gentleman was like Falstaff’s wit, for it 
had beep the cause of commanicating 
moat extensively to others a knowledge 
of the diseases of the horse, and an ac- 
quaintance with the principles, on which 
alone the treatment of those diseases could 
he successinlly conducted. He concluded 
hy proposing ** The Veterinary College ;” 
the tozst was drunk with applause. 

The healths of “the Stewards, and of 
the Managing Committee,”” were next 
crunk with the nsuat henours. 

On the health of “ the Visitors” being 
given, 

M. Srexser, a French gentleman, after 
apologising for venturing to address the 
meeting in a language with which he was 
Lut impertectly acquainted, expressed the 
veneration he felt for the character and 
attainments of Mr. Brookes, whose pupil 
he had formerly been, and bore testimony 
te the celebrity which Mr. Brookes had 
acquired on the centinent, as one of the 
first anatomists in Europe. (Applause.) 

Many other appropriate teasts were 
given, aud the conviyiality of the evening 
was kept up to alate hour. 

We must not forget to mention that 
Fitzwilliam distinguished himself among 
the professional vocalists, as he always 
does at medical dinners. A passage 
one of his comic songs, 

Thongh subjects be so searee, 
I'd scarce be one myself, sir, 
Tol de rol, de rol, &c. 


was received, as usual, with unbounded 
applause. We recollect that, ata cele- 
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brated festivalof St. Thomas’s and Gay *, 
at which Mr. Travers and Mr. Green ise 
mortalized themselves,* the former by 
certain profundities touching medical ede- 


cation, and the latter by a aboat 
butterflies and r-kites, this identical 
passage, sun the same comic singer, 

uced effect. Mr. Green, 


a 
particular, who is the arbiter elegan- 
tiarum at St. Thomas’s, was delighted 
with the point of the couplet and chorus, 
and declared it to be the best thing he 
had ever heard. 

In the course of the evening a Latin 
ode was handed round the room, which, 
from the manner in which the — mot 
disposed, had the appearance of a Sap- 
phic ode; it commenced as fellows :-— 


Poscimur ; si quid nuper otior" 

Lusimus tecum, quod et hunc s» annum 

Vivat et plures ; age die, Latinum, 
Barbite, carmen. 


To this stanza we have of course no- 
thing to , except the substitution 
of the wor iosi, one of which 
involves a false quantity, for wacws sub 

, for, with that exception, the 
whole stanza belongs to Horace ; of the 
rest of the ode, the less that is said the 
better. The following stanza, forinstance, 
betrays such a sublime contempt for quan- 
tity, that we suspect the writer must be 
a professor at some Scotch university : 


Salve, O Britannia deens, Machaonie 
Artis fons vivus, unde Jonge duit 
gris perenne succus Hygiwus 

Dowi, beilique. 


The number of blunders exceeds, con- 
siderably, the number of words in this 
stanza; a proposition which, to a writer 
so unconscious of the existence of such 
a thing as metre, would no doubt appear 
to involve an impossibility. However, 
we give him every credit for his eacellent 
intentions, and we concur entirely in tle 
sentiments of respect and veneration 
which he expresses for Mr, Brookes, 
though we cannot compliment him upon 
his skillin Latin composition. 





* See Tue Lancer, Vel. Il. Ist ed. 
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WESTMINSTER MEDICAL 
SOCIETY. 


Tue meeting of this Society on Satur- 
day last was thinly attended. Dr. 
Locock was President for the evening. 
‘A was read by a Mr. Bingham, 
“On the means of preservin 
the health of Europeans in warm 


mame) prescribed beef steaks and porter 
tu all his patients. He took a review of 
the exciting causes of disease, as errors 
of diet, of clothing, exposure to night 
air, and intemperance, and said, that the 
art of preserving health in bot climates 
consisted in carefully avoiding the cx- 
citing causes of disease enumerated above. 
With respect to flanvel being a proper 
article of clothing as stated by Mr. 


. | Bingham, one cade disagieed with that 


Mr, B, wore a flannel shirt 





mates.” Although critics by occupati 
we have no wish to be thought churlish, 
and must therefore acknowletige, that 
both Mr. Bingham’s mauner and mat- 
ter were equally” amusing. The * odd 
promiscuous tone” of delivery, and peca- 
liarity of diction, were irresistible, 
their co produced that which 
Dagald Stewart woald undoubtedly have 
styled “ a pleasing effort of eloquence.” 
Any attempt to sketch such oratory must 
ot course be imperfect, and can convey 
bat an inadequate notion of it to those who 
had wot the good fortune to be present. 
Mr. Bingham told the Society that he 
* never was out of England in bis life,” 

then spoke of tiger hants and jungle 
fevers; the danger of “ eating pork in 
hot countries,” and of “ exposing the 
person to moonlight.” Flannel (said 
Mr. Bingham) is a proper article of cloth- 
ing in hot climates, because it is a non- 
conductor of caloric. le should not 
do imprudent things, and if they run into 
danger with their eyes open, they deserve 
no pity. Mr, B. proceeded to state, that 
it was necessary to keep the bowels open 
in hot climates, and recommended injec- 
tions of warm water for that purpose, and 
concluded by quoting the advice of Boer- 
haave, ** Keep your head cool, your feet 
warm, and your bowels open.’ 


At the conclusion of the paper there 
was a burst of applause from all parts of 
the room, which the President with great 
gravity suppressed. 


After a lapse of several minutes, Dr, J. 
Johnson, and Dr. G. Gregory, simulta- 
neously rose to address the Chair; the 
latter, however, gave way, and Dy, John- 
son began his speech, by complimenting 
the author on * the luminous paper thea 
before the society.” Mr. Bingham, he 
said, had alluded to the discrepancies of 
opinion which existed amongst the tro- 
pical practitioners, but he (Dr. Johnson) 
considered that the diserepaucies amougst 
metropolitan practitioners were equaily 
great, for instance, Mr. Abernethy re- 
commended his patievts to limit their 
quantity of food to three or four ounces 
daily, whilst Dr. Blankhead, or Bank- 
head (we could not precisely catch the 


on the coast of Madras, he would feel 
such a prickly heat, that he would teat 
himself to pieces, jump inio the sea, and 
catch a dysentery. 


Dr. G. Gregory was much surprised 


and | that Dr. Johnson should not have enume- 


rated change of air as one of the most 
frequent causes of disease to the Euro- 
pean visiting hot climates, He did not 
mean the change from good air to bad, 
but contended, that simply the change was 
injurious to many constitutions, and that 
it powerfully predisposed to disease, and 
this he laid down as a great pathological 
fact. (Tat! man.) 


Dr. Johnson stoutly maintained, that 
change of air was one of the most power- 
ful means we possessed of renovating 
health. So far from being injarious in its 
effects, it was the highest source of health. 
He had travelled many thousand miles, 
and its effects were really magical, it in- 
ereased the powers of his mind, as weil 
as of the body, and if he were labouring 
under chronic disease, he would travel 
until it was relieved, for he considered 
change of air to be ** worth all the medi- 
cines in Apothecaries’ Hail,” lu reply 
to a question from Dr. Locock, how tar 
the change of scene might not bein a 
great degree productive of good, by di- 
verting the miud of the patient from the 
disease under which he labowred, Dr. 
Jolinson remarked, that he could not se- 
‘long the two circumstances. He only 
bew of one way in which change of air 
could be had without change of scene 
namely, “ by standing on the top of St. 
Paul’s charch, and letting the wind blow 
by! (Here the Doctor laughed, and sat 
down.) 

Mr. Bingham rose to thank the Gentle- 
mea who had been good natured enough 
(what an ambiguous expression) to make 
remarks upon his paper. There were 


~~ 


* The above is the literal expression 
of Dr. Johnson ; how truly characteristic ! 
«+ Jump into the sea and catch a dysen- 
tery, ‘and this, too, atter the poor devil 
had tor himself to pieces ! 
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three or four questions which he wished 
to have answered : 

Ist, If any, and what injurious effects 
followed exposure of the body to the 
moonshine ? 

2d, What were the ill consequences 
which arose from eating pork in hot 
countries? 

3d. The nature of the coup de soleil? 

Lastly, He wished to Sapcanpentes 
every proper ution was to 
preserve the ealths of the soldiers and 
sailors sent to our colonies? 

After some unimportant remarks by 
Dr. Millington, which were delivered 
in a very lady-like manner, Dr. Johnson 
was again upon his legs in order to reply 
to Mr. Bingham’s very sensible and judi- 
cious questions, With respect to the alleged 
injurious effects of exposure to the light 
of the moon, he (Dr. Johnson) regarded 
such an opinion as mere “ moonshine,” 
although he believed that the moon ex- 
erted some influence over the human bo- 
dy, and as it rules and regulates the 
tides of the ocean, why should it not 
regulate the tides of the body? He had 
himself experienced changes in the state 
of his health, which led him to believe he 
was under /unar influence. The Doctor 
did not inform the Society at what par- 
ticular time of the moon’s age he was 
under her influence, Hudibras, however, 
says :— 

+ Soqeue of night, whose large com- 

m 


Rules ail the sea, and half the land, 
She over moist and crazy brains 
In high spring tides at midnight reigns.” 


In reply to the second question, Dr. 
Johnson remarked, that the great mass 
of inhabitants in the eastern countries 
consisted of Mahometans, who considered 
the hog an unclean animal, and hence 
might arise a popular prejudice against 
pork, With regard to the nature of 
coup de soleil, death arose from acute in- 
flammation of the membranes of the 
brain, proving fatal in the course of a few 
hours and arising directly from injudicious 
exposure of the head to a vertical sun. 
The cause of sudden death from exposure 
to the sun, he considered to be extreme 
congestion of the vessels of the brain. 

The meeting was then adjourned, and 
the members were informed from the 
chair that in consequence of the ensuing 
Saturday being Christmas-eve, the Society 
would not meet until 31st of December. 





ON THE STRUCTURE AND FUNC- 
TIONS OF THE SPLEEN. 


By Sir A. Cooper. 


The following is an abstract of Sir A. 

s opinions on the structure and 

use of the spleen; which were delivered 

by him to the anatomical class a few days 
since, in a lecture upon that viscus. 


After a few prefatory observations on 
spleens Sir Conger paoetetaed as opoah 
8 n, Sir A. tos 
sie structure ; he said, that in addition 
to the partial peritoneal covering of the 
spleen, it possessed a proper and peculiar 
covering, or capsule, which, however, did 
not merely form a coat to the spleen, but 
processes of this membrane, which he 
termed septa, or cords, were sent through 
its substance, by which means the two 
surfaces of the covering were united. 
Sir Astley remarked, that this mem- 
brane was highly elastic, and to this 
fact he begged particular attention.— 
Proceeding next to speak of the internal 
structure of the spleen, ‘he said, that he 
considered the opinion of those who 
contended that the spleen was cellular 
was undoubtedly true, and, in confirma- 
tion of this, he would appeal to the 
various preparations of this viscus then 
before him. The splenic artery, he said, 
was given off from the celiac, and after 
distributing branches to the pancreas, 
left side, and cardiac end of the stomach, 
passes into the substance of the spleen 
and divides very minutely; the artery 
does not in itself (said Sir Astley) form 
the cells, but the branches ramity on 
the cells. The most curions part of the 
structure of the spleen, he observed, was 
in the veins, and here Sir A. exhibited 
to the class the spleen of an ox and also 
of a calf, in which the distribution and 
commencement of the veins were well 
seer. He compared the internal strac- 
ture of these preparations with a dried 
preparation of a turtle’s lang, and said, 
that the similarity was so great, that the 
lung bad been then placed upon the tabie, 
by mistake, for a preparation of the 
spleen. The ceils of the spleen Sit 
Astley remarked were formed ee 
splenic vein, into which the blood 
is poured from the minute capillary 
branches of the splenic artery. lo 
order to illustrate the elasticity of the 
membrane, or capsule of the 


spleen, Sir Astley introduced a pipe inte 
the splenic vein and then inflated the 
spleen ; it readily admitted of distension, 
and its size was much increased, but @ 
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- By means of an injecting syringe, 


‘was immediately emptied by its own elas- 
Sir threw water into the veins of 


lay-things, gentlemen, (said the worth 
net, a good-natured smile.) 
when I was ill in country last sum- 
mer, and I will tell you the result of 
these investigations, or rather, the con- 
clusion to which 1 beve arrived respect - 
ing the use of the spleen; and it is 
this—The spleen is an elastic reser voir and 
of venous blood.” 


Sir A.‘said the blood was conveyed into 
the cells formed by the splenic vein, and 
was there retained until a supply of dark 
blood is demanded for the liver, when, 
by the elasticity of the investing mem- 
brane of the , its contents are pro- 
Lencmen edditionslly charged with car. 

tion th car- 
bon and forms dark blood, which is ne- 
ce to the formation of bile. Sir A. 
r ed, that the difference between 
the ‘lungs and spleen was this,—that in 
the former the blood was deprived of its 
carbon, whilst in the latter it received an 
additional quantity. In the spleen of the 
reptile class, and also in birds, he ob- 
served, there were vessels in lieu of cells, 
and it is only in quadrupeds that the cells 
can be ascertained. | 


Sir Astley Cooper next alluded to the 
hypothesis of Dr. Haighton upon the use 
of the which was, that when the 
stomach was full, it pressed upon the 
spleen, and thus impeding the circulation 
through that viscus, the blood was more 
copiously propelled to the arteries of the 
stomach, in order that a large quantity 
of pepe juice might be secie Sir A. 
said if such were the use of the spleen to 
9 stomach, it — also serve ae a4 — 

purpose to pancreas ; he ad- 
pas bsg it remained for onan, ter 
v a to ve, what other 
the n raaiamen, in addition to that 
which he conceived to be its principal 


Sir Astley Cooper concluded his lec- 
ture by some general observations on the 
diseases of the spleen, such as abscess, 
chronic enlargement, and wounds, 





REMEDIES IN GONORRHGA. 


To the Editer of Tue Lancer. 
Sir,—Notwithstanding the high enco- 
miams bestowed Sir Astley Cooper, 
and others, on the Cubeb pepper for the 
cure of recent gonorrhea, I am sorry to 
say, that, in my practice, which is exten- 


my | ive, it totally fails in above one half the 


cases. I generally administer from an 
ounce to an ounce and a half, in six or 
eight doses, every twenty-four hours, 
during four, five, or even six days. To 
patients of an irritable constitution, I 
give about half that quantity. 

In speaking with an old sailor the other 
day, he surprised me by remarking, that 
Jack Tar’s mode of treating gonorrhwa 
was as good as that by cubebs. “ You 
tell me,” said he, “ that cubebs stimulate 
and change the action of the affected 
parts. Now, I suppose powdered black 

and gin, mixed together, act in the 
same manner; and many a good fellow 
has been cured by this remedy, instead of 
being entered on the sick list of the ship's 
crew.” 

The tar’s information is quite novel to 
me, and, Ihave no doubt, will prove so 
to many of the readers of Tue Lancer. I 
am determined to try the effects of 
and gin among my own patients. s the 
remedy seems very feasible, I recommend 
it to the notice of the medical world. 
The result should be made known in due 
season. 

I am, &e. 
IMPARTIALITY. 


MISCELLANEOUS OBSERVATIONS 
ON THE 
OPERATION OF LITHOTOMY. 


To the Editor of Tue Lancet. 


Srr,—In consequence of having read 
the report of Mr. Shaw's unfortunate 
operation of lithotomy, and the observa- 
tions of some of your correspondents re- 
specting the cause of the patient’s death 
in Tur Lancer, I have turned my atten- 
tion to the subject, and send you the fol- 
lowing remarks for insertion in that use- 
fal miscellany. 

I am, Sir, &c. 
A TRAVELLER. 


One of the reporters of Tae Lancer 
has already Mr. Shaw’s opinion, 
with respect to the occurrence of hwmor- 
rhage, after the operation of lithotomy, 
and.1 think it may be usetul to contrast 
the opinions of two of the most eminent 
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ey ae eye both in re- 
erence to t aa anemia 


and to the death of his patient. Besides, 
it may be of advantage to members of 
the profession, who have neither oppor- 
tunity nor time for doing so es. 
Mr. Charles Bell, in treating of he- 


morthage after the operation of litho-} 


tomy, says: 

“The blood mast flow a from nak 
transversalis perinei, or from artery © 
the bulb, or trom the trank of these, the 
internal pudic. The first of these is al- 
‘ways eut; the second too often need- 
lessly, and yet it is not easy assuredly to 
avoid it; the last is often cut, and the 
patient sometimes dies. Jt is the most 
mexcusable cause of failure when the pa- 
tient dies of ing.”"* 

I would recommend Mr. Shaw to - 
der well his eminent brother-in-law’s 
decision, before he publishes another 
edition of his ‘ Manual,’ or again ventures 
to cut into the urinary biadder of a 
patient. 

Atter alluding to the manner to avoid 
entting the artery of the bulb, Mr. Bell 
says, ** The artery goes twisting under 
the ramus of the os pubis, atid dives 
deep into the bulb of the arethra. Some- 
times it passes across so low that it must be 
in the course of the incision, 1 think I 
have seen this artery cut in a boy, and 
cause fatal hemorrhage.” Why did 
not Mr. Shaw introduce this ; 
clause into his * Manual,” and thas, not only 
have had an asylum in the day of disap- 
pointment, but also have prevented his 
antagonist from saying to him: Out of 
thine own mouth Iwiil gudge and condemn 
thee. Had Mr. Shaw never written a 
word about the operation of lithotomy, 
his unlucky case might not have made 
much noise, and, at all events, he could 
even have sheltered himself under the 
wings of Sir Astley Cooper. 

This celebrated surgeon thus speaks on 
the point under discussion: “ It is quite 
contrary to my experience to say, that 
persons do not die of hemorrhage after 
this operation, (lithotomy,) for 1 have 
kuown many instances of it; four in par- 
ticular, ia which death was the im t 
co of ble , Suffered tocontinue 
for several hours; and several | have known 
die from gangrene of the scrotum occur- 
ring after severe hemorrhage. The 
potent should never be left until the 
pleeding has ceased; and if it be very 
considerable, the surgeon should place 
his finger within the wound, and com- 





* Operative Surgery, vol. i. p, 218. 


should 
- whilst 


the bleeding veseel ; but he 
careful wot to quit his 
any haemorrhage remains."* The Goti- 
clusion from all these remarks is, that it 
is not an encommen occurrence for a 


my rhim, namear gle pa Cooper 
say upon hemorrhage, I am ned to 
think that it almost never happens that a 
professed lithotomist loses a patient from 
this cause; and that such an accident 
only occurs to surgeons who rarely per- 
form the operation. I have never heard 
of snch an event happening in the prac- 
tice of several lithotomists, with whom I 
have been acquainted in different parts of 
the world; bat on this point I cannot 
8 with decision, because I have no 
data before me. It may be remarked, 
however, that as most distinguished ope- 
rators have many enemies eagerly on the 
watch to blast their reputation, most of 
their unsaccessful cases must be heard of, 
even should they wish concealment. 

I should be delighted by any informa- 
tion respecting the results of the opera- 
tions of Mr. Martineau, of Norwich, in 
reference to bemorrbage. How many of 
a given number bas he lost by this acci- 
dent? Did he ever lose a single one? 

Sir Astley Cooper states in his Lectures, 
that the number of deaths from the ope- 
ration of lithotomy, taking all ages, ** is 
one to eight.’’ Now I should like much 
to know, upon what basis this calculation 
was made; is it merely from the resuit 
of Sir A. Cooper’s own operations? Is it 
from the result of the operations of any 
particalar hospital, or district, or town? 
Is it from the result of the operations of 

celebrated lithotomist, or of those of 

all the lithotomists of Great Britain: Is 
it from the result of the operations of the 
Continental Surgeons? I ask these 
questions, because it strikes me that the 
proportion of deaths is either much over- 
rated, or is drawn from the records of 
very unsuccessful operators. 1 apprehend 
that none of the distinguished lithotomists 
of the Continent, nor even Mr, Marti- 
nean (who, I believe, does not lose one 
tient in 20 or 30) would be flattered 
the statement, that they lost une of 
every eight patients on whom they have 
operated, from hemorrhage, I wish, there- 
fore, to turn the attention of surgeous to 
the determination of the number of deaths 
that occur among a given number of pa- 
tients who have submitted to the opera- 
tion of lithotomy among the surgeons ge- 
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* Cooper’s Lectures. 
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nerally distret, ‘town, or coun monions, and not oves, pousned gentle- 
and nip kow Arscoe of islcgupainonal man, whom you never find without his 
dexterous lithotomists individually. From| pipe iv his mouth ; indeed it has been 
such + some curions and important | said, that he falls asleep while smoking 
data t be obtained. But to this|in bed. Be this as it may, in all societies, 
point, as well as to the relative number | in his dining-room, in his drawing-room, 
ef deaths from hemorrhage, I shail re-| in his study, the pipe only quits his month 
cur at a fature period. Meantime I} for the time absolutely necessary to eat, 
would cordially invite my professional | drink, and speak ; but in truth, he some- 
brethren to communicate any information| times both drinks and speaks while he 
they may have acquired on the subject| continues smoking. Even while riding 
through Tue Lancet, I would at thejin his open carriage through the streets 
same time admonish them to keep strictly |of Moscow, the fumes of tobacco often 
to the truth, without the least iality.|tell the inhabitants of the approach of 
Facts alone are wanted, and from them | Giltebrandt. In case his pipe should be 
sound deductions may be made by every | extinguished, like many other foreigners, 
individual. 1 shall now turn to another |he carries a tinder-box in his pocket, and 
point. is often seen striking ‘his flint and steel 
T am anxious to know what proportion | while in the hiuses of strangers, rather 
of patients have been operated upon for! than call for a light. Having said so 
stone in the urinary bladder, in whom no ,much about the Professor and his pipe, 
stones were found at the time of the ope-| the reader will not be astonished at being 
ration, nor even afterwards; and also in wot one he continues the paffing system 
how many, and in what peculiar circum- | during his operations. 
stances stones were discovered, hours or! The patient on whom I saw Mr. G. 
days, or weeks, after the patients were operate on the day appointed, was a boy 
removed from the operation table. A about three years of age. The incisions 
correct list of all such cases, with the| were made, the small gorget was intro- 
names of the operators, would be a cu- daced, and the stone was extracted ina 
rious and useful document. ' manner that highly pleased me. To tell 
Such an event as that alinded to is by | the trath, the business was finished with 
no means @ rare Occurrence, even among | so jittle fuss and with so much ease and 
the first surgeons of this metropolis. dexterity, that I could searcely believe 
Could any reader of this miscellany tell) my own eyes, or that 1 had witnessed the 
me whether such an accident ever hap-| performance of a capital operation. The 
= pe oe or to Mr. Gilie- patient, as usual, did weil. 
randt of Moscow 


On my way from the East, a short 
time ago, I became acquainted with an 
English physician settled at Moscow, 
who ardently recommended me to witness 
the performance of the operation of litho- 
tomy by Professor Giltebrandt, and who 
furnished me with an introduction to that 
gentieman. As the Professor operates 
two or three times every week, in a couple 
of days I was not surprised when a polite 
note summoned me to attend at the Hos- 
pital of the Dowager Empress, at eigiit 
o'clock in the morning. As the invitation 
was much desired, I did not fail in the 
punctuality of attendance. 


Before going farther, I must remark 
that Professor Gittebrandt has long been 
celebrated as a lithotomist at Moscow ; 
that he operates very frequently both in 
public private practice, and that his 
success has brought him patients from 
very distant parts of the Russian empire; 
and that the coolness, the dexterity, the 











I shall now describe the general pro- 
|cedure of Mr. Giltebrandt’s operations. 
His well accustomed and well instructed 
assistants having all things prepared for 
the operation, the Professor enters the 
room with his pipe in his mouth, and con- 
verses with all aronnd him in the most 
affable manner, till it is notified that the 
patient is quite ready, i.e. that he is 
placed upon the table, that he is properly 
secured, and that the staff is already in- 
troduced into the bladder. One of the 
assistants having put a scalpel into Mr. 
Giltebrandt’s hand, after a puff, puff, 
puff, he makes an incision into the 
groove of the staff ;—puff, puff, puff ;— 
he cuts into the bladder either with t 
knife, or, in children, with a gor 
get; 2 4 *:—he introduces the 
Frente tend ths tir me the 
stone ; 2 ; ; (if there be more 
caleali pr dln A is a puff, puff, puff 
between their extraction ;)—he injects 
the bladder, puff, puff, puff: and then 
neatness, and the celerity with which he he turns round, and enters mto conver- 
executes his operations, astonishes every | ation with the by-standers as if he had 
beholder. I must also premise that Mr. | been merely carving a fowl, or cutting up 
Giltebrandt is an open-hearted, uncere- | @ joiut of meat ; nay more, he sometimes 
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converses even while making his incisions. 
The patient is now left to the management 
of his assistants; the Professor sets off 
to visit his patients in Moscow, and, unless 
sent for, he does not return to the Hos- 
pital before the following morning. It 
must not, however, be inferred from these 
circumstances, that Mr. G. does not at- 
tend tothe preparation of his patients 
for the operation, or that their after- 
treatment is neglected. On the contrary, 
to both points he is very particular ; but 
his assistants being experienced surgeons, 
and intimately acquainted with his prac- 
tice, he has complete confidence in their 
skill and management.* 

The following remarkable contrast to 
Mr, Giltebrandt's total sang froid is well 
worthy the perasal of the medical world : 

* The best lithotomists,” says Mr. C. 
Bell, “ whom I have seen operate, have 
gone to work with anxious feelings.— 
Chestiden conf: ssed that he saffered an 
anxiety, even to sickness, before operat- 
ing, and until the immediate call upon 
his resolution and firmness banished ali 
thonght of the precarious nature of the 
operation, and the anticipation of the in- 
finite variety of ways in whicu discom- 
fiture overtakes the surgeon. For my 
own part, I have seen many good sur- 
gxeous operate, but those who have been 
the most confident, and boasted the most 
of their uniform good success, have gene- 
rally failed in some essential circumstance 
when I had the opportunity of attending 
their operations.”’+ 

I have often witnessed the operation 
of lithotomy, performed in various ways, 
and my own observations, with the single 
exception of Mr. Giltebrandt, are quite 
in unison with those of Mr. Bell. How 
much bungling and sad—yea—horrid 
work have I witnessed!!! 

I shall now insert a quotation, which 
was pointed out to me by a friend, in 
Dr. Lyall’s ponderous quarto. After de- 
scribing the hospital which was founded 
at Moscow, by the Dowager-Empress 
Mary, and hence called Mary’s Hospital, 
the Doctor adds the following remarks : 

** A large number of patients annually 
undergo the operation of lithotomy in 





* I was also introduced to two Russian 
surgeons at Moscow, who are distin- 
guished as general operators ; Professor 
Muchin, and Mr. Kamenskii. The lat- 


ter is also a dexterous lithotomist, and 
operates very frequently and very suc- 
cesstully. 

t Bell's Operative Surgery, vol. I., 
p- 193. 
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this hospital. The operator is Professor 
Hiltebrandt, (or rather Giltebrandt, with 
all deference to our author,) of the 
Medico-Chirurgical Academy, whose dex- 
terity and celebrity in performing it are 
wonderful, and his success so great, that 
to hear of the death of one of his patients, 
either in public or private practice, is a 
very rare occurrence. It is greatly to 
be desired, that the results of the Profes- 
sor’s practice, and his mode of treatment, 
should be given to the public, and he 
speaks of publishing, He has performed 
the operation spoken of above a thousand 
times.”’* 

To be sure the work of Dr. Lyall is 
not a medical one, but I am surprised 
that this author did not give some more 
precise information, with regard to a 
subject which he must have known would 
highly interest the profession. Some tabu- 
lar statement of the results of Mr. Gilte- 
brandt’s operations, and a few remarks 
on the preparation of the patients, the 
instruments used, the after-treatment, 
&c., might, with great propriety, have 
been introdaced into his work. Motives 
of delicacy, however, may have prevent- 
ed the Doctor from even telling all he 
knew on these points; it might have 
been reckoned an anticipation of the 
work of his friend, the learned Professor. 
I wish, however, that these remarks may 
stimulate Dr. Lyall, and elicit from him 
further information while awaiting Mr. 
Giltebrandt’s own publication. 
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To the Editor of Tue Lancet. 


Sir,—As it is necessary that the mind, 
when engaged in making observations, 
should be unswayed by prejudice, so is 
it equally essential, for the establish- 
ment of a practical inference, that we 
should apply our reason correctly on the 


phenomena presented to us. These re- 
marks, suggested by the perusal of a 
communication from Mr. Wansbrough, 


inserted in a late number of your va- 
luable publication, I beg leave to submit 
to the notice of the medical world through 
the same scientific medium. 

Observing the beneficial effects of the 
application of charcoal, or carbon, in 
cases of sloughing phagedena, Mr. W. 
supposes that its active properties depend 
on the carbonic acid which, he assumes, 





* The Character of the Russians and a 
Detailed History of Moscow, by R. Lyall, 
M. D. p. 425, 
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it contains. Now 1 am somewhat sur- 
prised, judging trom his previous writings 
in other jonrnals, that he should have 
fallen into such an error; for to assume that 
carbon owes its efficacy to carbonic acid, 
which science teaches us is formed by 
its chemical union with oxygen, it would 
be first necessary to establish the source 
trom which the adequate quantity of oxy- 
gen is derived. The question then arises, 
Whence is the oxygeu? It appears to me 
that there are only two natural sources 
from which it may be obtained—first, the 
atmosphere, and, secondly, the water that 
enters into the formation of the poultice. 
While I admit that these may furnish the 
necessary supply of oxygen, I cannot but 
acknowledge that it appears to me very 
improbable, more especially when it is 
considered, that to produce the result of 
chemical action between these substances, 
in any degree sufficiently capable to have 
an evident influence over the cases allud- 
ed to, a considerable elevation of tempe- 
rature is required. Granting that carbon, 
from being exposed tothe atmosphere in 
the state of minute division, should, 
throygh its snperior affinity for oxygen, 
become converted into acid, that source 
is-negatived by Mr. W.’s own words— 
“the charcoal was never reduced to 
powder until required for use ;” follow- 
ing out the sentence we have, “ lest it 
might part with its essential property, in 
which I presumed its efficacy resided.” 
From this it might be inferred, that the 
second source, viz., the water, entirely 
escaped his observation; and that he 
believed its active property was some- 
thing volatile, but, as 1 have endeavoured 
to show, not carbonic acid ; indeed, were 
it so, we have a much more eligible 
application in the substance of beer- 
grounds. 


The fact that carbon occasionally has 
a salatary influence over various kinds 
of ulcers no one can dispute, but that 
its efficacy depends om a volatile princi- 
ple, or on any other than that of a mecha- 
nical stimulus, admits of great doubt.— 
The majority of surgeons, who have had 
opportunities of observing its action have, 
I believe, arrived at the same concla- 
sion. 


_ Although I have no reason for doubt- 
ing the purity of Mr. Wansbrough’s in- 
tentions, arising from a desire to see the 
advancement of surgery keep pace with 
other sciences, yet I may be allowed, in 
conclasion, to suggest, without being 
supposed not to encourage the specula- 
tions of ingenious minds, the propriety 
of bearing in mind the lesson which is 





conveyed in the few following words— 
** bad advocates are worse than none.” 


I am, Sir, 
Yours most obediently, 


Clapham, Dec. 12th. ** M—. 


OPERATING THEATRE, BARTHO- 
LOMEW’S HOSPITAL. 





To the Editor of Tue Lancer. 


Sir,—Having shown yourself ready to 
publish all commendation merited by our 
Hospital Attendants, and ever vigilant to 
expose their neglects, I send you a few 
remarks on a regulation at St. Bartho- 
lomew’s that would do honour to all other 
public chirurgical schools, if copied and 
adhered to. 

In the operating theatre is a board, 
on which is a notice to the pupils, to the 
effect, that the area of the theatre is 
appropriated to THe Surgeons and the 
Dressers of the Operator only ; the first 
row to the other Dressers, and the re- 
maining rows to the Pupils. 

By the definitive before the word sur- 
geons I, of course, understand the sur- 
geons of THE hospital only; if I be mis- 
taken, be kind enough to remove my 
error. 

The peculiar advantages to operator, 
pupils, and patient, resulting from an 
exact observance of this notice, must, I 
think, be evident to all, and the evils 
resulting from its converse was much felt 
(as usual) last Saturday. 

A boy was placed on the operating 
table, his leg exposed, an incision com- 
menced, blood appeared, but here ended 
the operation to the pupils, for aut the 
dressers, the strangers, and others imme- 
diately closed in upon the poor boy and 
the operator, that the one was incom- 
moded, and the other, in agony, kept 
crying, “* open the window !—I’m so hot! 
—O, open the window!” Nevertheless, 
they continued their situations till the 
operation was completed. 

Should you consider this flagrant breach 
of one of the most equitable regulations 
that have regard to the Papils of St. 
Bartholomew’s, worthy of remark, you 
will oblige by the insertion of these ob- 
servations, 

As to the strangers who obtrude them- 
selves in the area, they will be very wel- 
come to a scat beside 


Your humble Servant, 
H. T. 
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ON AN INSTRUMENT RECENTLY 
USED BY MR. CRAMPTON IN 
AN OPERATION OF LITHO- 
TOMY. 


To the Editor of Tne Lancer. 


Srr,—In Number 117 of Tue Lancet, 
your correspondent “‘ Extensis” gives 
an account of an operation of lithotomy, 
which was lately performed at the County 
Dublin Infirmary, but in his anxiety to be 
severe, he has lost sight of that accuracy 
which should distinguish a medical com- 
munication. The operation was perform- 
ed in the presence of nearly two hundred 
persons, among whom were, I believe, 
all the eminent surgeons in Dublin; the 
circumstances attendant upou it must 
therefore be perfectly well known to all 
those who were so situated as to be en- 
abled to see the proceedings of the ope- 
rator. That your correspondent was not 
so circumstanced must appear from the 
following brief statement of the facts, 
for the accuracy of which F of course 
must be held responsible to you and the 
highly respectable gentlemen who wit- 
nessed and assisted at the operation. 
Passing over without comment the offen- 
sive allasion to myself, I shall confine my 
observations to that which alone can be 
interesting to the prolession, uamely, the 
facts of the case. 


First, then, “ the instrument which was 
substituted for the forceps,” althongh 
made, was not invented by me ; for its 
Merits or its defects Mr. Crampton is 
alone responsible. 


Secondly, a reference to the drawing 
of the instrument, which I take the liberty 
to subjoin, will be sufficient te show that 
your correspondent’s description applies 
to a totally different instrument, which, al- 
thengl: lying ou the table, was not made 
use of in the operation, mer even intended 
to be so employed. 


Thirdly, it is sufficiently obvious that 


no “ force” could be required to push an} 


instrument, such as is represented in the 
annexed drawing, into the bladder; it 
was accordingly passed into the bladder 
with the greatest facility, upon the finger, 
which had been previously introduced as 
a director intu the bladder. 


Fourthly, the instrument was not “twist- 
ed about for a quarter of an hour,” for, 
at the first attempt to rotate it in the 








INSTRUMENT USED BY 


bladder, the handle, which had been in- 
securely fixed, separated from the shaft; 
the instrument was therefore withdrawn in 
less than a minute,and no other instrument 
of the kind was introduced. 


The extraction of the calculus was after- 
wards effected by the common forceps. 


It is proper however to mention, and it 
perhaps accounts for the mistake into 
which your correspondent has fallen, that 
Mr. C. introduced in succession three dif- 
ferent pair of forceps, the blades of the 
first two pair being so wide apart as to 
be unable to hold a calenlus of so smalla 
size; with the third pair the stone was 
easily seized and extracted. 


Lastly, your correspondent inadvert- 
ently omitted to mention, that the ope- 
ration was not succeeded by the slightest 
untoward circumstance, and the child left 
the Hospital pefectly healed on the 
twenty-first day. 


I remain, Sir, 
Your obedient servant, 


Francis L’EsTRANGE. 


35, Baggot-street, Dublin, 
December 9th, 1825. 


P. S.—I may jast observe that Mr. C, 
has made repeated experiments with the 
instrament on the dead subject, in the 
presence of myself and of several other 
professional persons, and _ invariably 
sneceeded in extracting a stone from the 
bladder with the greatest facility. His 
manner of using the instrument is as fol- 
lows :— 


The fore-finger of the left hand used 
as a director, the instrument in its 
closed state (Fig. 1.) is introduced into 
the bladder. By pushing down the brt- 
ton C., with the thumb of the right hand, 
the blade B. is raised from A. and the 
instrument is opened in the bladder.— 
The calenlus being stopt by the fore-fin- 
ger of the left hand, which just touches it, 
a movement of rotation is given to the 
instrament, by which the stone is pressed 
into the bag (which is attached to the 
holes in the blade A., and round the side 
B.) the button B. is then allowed to re- 
coil, by which the mouth of the bag is 
closed, the elastic blade B. descending 
to the dotted line D. The instrument is 
then withdrawn, and the stone is found 
enclosed in the bag. 
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HOSPITAL REPORTS. 
5T. BARTHOLOMEW’S HOSPITAL. 





Case of Periostitis. 

James Emmett, a man of rather spare} 
habit and light complexion, aged 45, was 
admitted, about a month since, under the | 
care of Dr. Latham. He stated, when 
he first presented himself, that he had 
been unwell about five weeks, with slight 
pains in his limbs, but that a few days 
reviously he felt very severe pain in his 
eft shin, which prevented him pursuing 
his usual occupation, which was the imme- 
diate cause of his applying for admission. 
On examining the limb, no very great 
cutaneous redness was perceptible, but 
the parts were so exquisitely tender that 
he shrunk back on the slightest touch ; 
he was, in consequence, unable to walk 
without assistance. He also complained 
of a great stiffness at the elbow-joint, 
which prevented the flexion of the limb, 
and on making rather forcible pressure 





about the lower part of the upper arm, 
and also on the inner side, it occasioned 


PEKIOSTITIS—MORBID ANATOMY. 


calomel was persisted in (but in smaller 
and less frequent doses) for about three 
days longer, at which time the rigidity 
of the arm had so far diminished that he 
was capable of conveyimg any thing to 
his mouth, which he was quite unable 
to do before. The medicine was now 
discontinued, and, after remaining a few 
days longer, some occurrence called him 
to his family and he left the Hospital. 


Morbid Anatomy. 

Saturday se’ennight the attention of the 
Class was directed to a description of some 
diseased joints, the cartilages of which 
were, in some places entirely, and in 
others only partially absorbed ; the heads 
of both humeri were completely exposed, 
but on the circumference of each a little 
cartilaginous structure yet remained ; the 
articulating surfaces of the tibia were also 
bare ; but what was particularly remark- 
able, only those portions of the two con- 
dyles of the humeri, which served as arti- 
culating surtaces with the radii, were so 
exposed. The ends of these bones were, 
at the same time, extremely hard, had 





pain, The man positively denied having |@" ivory-like appearance, and were 
had any venereal affection during the | bighly smooth and polished. Within the 
last five years, The pulse was rather |©4psular ligament of the right elbow. joint 
above the natural standard, and the| Were found four small detached bones, 
tongue somewhat coated; the bowels | much larger than the rest, and some- 
were regular, He was ordered to have | what resembling, in size and appearance, 
twenty leeches applied to the leg imme- | Small horse bean, On cutting open the 
jiately, and to take a dose of calomel | ©@psule of the left shoulder-joint, a fun- 
and antimony at bed time. The follow- | §°"S growth was discovered, arising from 
ing day, although the bleeding from the| the internal surface of the-capsule, and 
leeches had been freely encouraged and |" laying it open, an evident ossific de- 
the bowels moderately opened, yet the) position was tound to be contained within 
pain continued equally severe, and the | 't- Mr. Stanley thought this satisfactorily 
redness rather increased. The same num-|©*Plained the mode by which the bones 
ber of leeches was again applied, but within the capsule of the elbow-joint were 
they failed in producing any alleviation, | first formed, and he had no doubt, that 


except that of lessening the eutaneous | bad the individaal lived long —_ 
redness. A small oval blister was now) *!milar formations would have been foun 


ordered to the centre of the anterior| Within the shoulder-joint. Unfortunately, 
part of the leg, and another about the | n° previous history could be obtained, 
back part of the elbow-joint. On the|Simce the parts were taken from a subject 
fourth day after his admission, finding the | '" the dissecting-room ; but from the ap- 
symptoms did not yield to this plan of|Pearances, absorption of the cartilage 
treatment, Dr. Latham commenced with | ¥™ld appear to be the first change that 
the exhibition of two grains of calome!|‘t@kes place from irritation in the joints, 
and a quarter of a grain of opium, three |since the synovial membranes, and other 
times a day. On visiting him the follow- | Parts connected with these joints, were, 
ing morning, we found that he had pass - | with the exception of the fungous excre- 
ed acomfortable night and the limb was | scence before mentioned, perfect and in 
much easier. He continued to take the | 4 Sound state. 
calomel and opium, and on the following | ~— - 
day there was ptyalism, and with it the | 





*,* The price of Tue Lancet after 


pain had completely subsided; it was,| the 31st of the present month, will be 
indeed, surprising to observe the great! Bight Pence; the back numbers from the 
change that had taken place within the|pericd at which the pages of this publi- 
last 48 hours ; he could now walk on the | cation were enlarged and a wrapper added 
limb with ease, and had nothing to com-|to it, will also be sold in future at that 
The | rate. 


plain of but the stiffness in the arm. 
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LECTURES 
ON THE 


ANATOMY, PHYSIOLOGY, AND DISEASES 
OF THE EYE. 


By MR. LAWRENCE, 
London Ophthalmic Infirmary, Moorfields. 


Lecrure VII. 


Of the Treatment of Ophthalmic 
Inflammation. 


Gentlemen, 

It is a wite maxim, in the treatment of 
disease, to commence by removing the 
cause, and the propriety of this course is 
particularly obvious where the cause is 
mechanical, as in the case of extraneous 
substances getting into the eye. They 





irritate the organ and produce an in- 
creased lachrymal discharge, which is | 
sometimes sufficient to remove the offend - | 
ing cause, as in the case ot substances in 

fine powder, or of acrid matters, such as | 
snuff, pepper, salt, &c. Chemical agents 
are generally found to have produced 
their tull effect before we see the patient. 
A particle of nitrate of silver destroys 





particles of these matters should be im- 
mediately removed ; and if you should 
think it probable that the caustic action 
of the lime is not at an end, you may 
apply vinegar and water to the eye. 

‘Lhe most common cases requiring our 
assistance are those in which minate par- 
ticles of dust, or other matters, are blown 
into the eye, and either lodge on the 
external surface of the globe or stick in 
the mucous lining of the palpebra. In 
either case the organ experiences con- 
siderable irritation, for, whenever the 
globe or lids are moved, the foreign 
substance scratches the opposed sensible 
surface and causes acute pain; so long 
as the eye is at rest, the patient does not 
suffer. In order to discover and remove 
any minute substance of this kind, you 
should first look attentively at the ex- 
posed surface of the organ in a good 
light; if you discover nothing there, you 
should proceed to depress the under lid 
and bring the lower surface of the globe 
into view by desiring the patient to look 
up to the ceiling. If you find nothing 
here, direct the patient to look in the 
opposite direction, and raise the upper 
lid, so as to bring into view the superior 
surface of the globe. In most instances 


these substances stick in the concavity of 


the surface it touches, but it is so quickly | the upper lid, and cause exquisite pain 
decomposed by the moisture of the organ | by scratching the very sensible surtace 
that its caustic action is not deep. Lime | of the cornea, whenever the lid is moved 





in a pure state applied to the comea | 
tarns it to a dead white colour, like that | 
of marble, or like the boiled crystalline 
lens of a fish. It not only completely 
destroys the transparency of the cornea, 
but entirely decomposes its texture, re- 
ducing it to a minute powder, which may 
be brushed off by a camel-hair pencil. 
The effect of mortar, which gets into the 
eye mach oftener than lime, is less inju- 
rious in degree; it turns the cornea 
white, but does not decompose its tex- 





ture. Lime and mortar destroy the sur- 
face of the conjunctiva, giving it a soft, 
pulpy, coagulated appearance ; the por- 
tion deprived of vitality is of a. dead 
white, and as the effect is usually partial, 
the membrane appears marbled. Any 
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the suffering is much greater than when 
the substance adheres to the cornea. In 
order to discover and remove them, when 
thus situated, you must evert the lid, 
which is very easily accomplished. Take 
the cilia between your finger and thumb 
and draw the lid downwards ; press with 
a probe steadily against its upper part ; 
then carry the ciliary margin upwards 
and backwards; you thus torn the lid 
inside out and immediately see whether 
any extraneous body lodges there. This 
is a simple mode of examining the lid 
under various circumstances; it gives no 
pain, and indeed hardly any inconve- 
nience to the patient. When you let go, 
the lid returns of itself ; if it should not, 
you immediately replace it by drawing 
(Dec. 31, 1825. 
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the ciliaty maigim gently downwards. | upon everting that also, I found the other 
Small pai ticles of metal, particularly | wing-cover of the same insect. 
steel or irow, flying off under the ham- This is all that I have to communicate 
mer, or file, or im turning, strike the eye| with respect to extraneous substances 
with considerable force and become em-| getting into the eye. The directions 
bedded in the cornea, presenting a small | given in books on this subject are in ge- 
point of a brown or reddish hue, which | neral of very little nse. Beer is tediously 
cannot be detached with a probe. We | minute in describing every variety of ex- 
must remove these with the point of a|traneous matter by which the eye can be 
cataract needle. Let the patient sit down injured, in laying down rules of treat- 
opposite a window, and placing yourselt|ment; but he does not even mention the 
behind, separate the lids with the fingers | simple proceeding of everting the upper 
of one hand while you use the needie} eyelid, which enables us to give the ne- 
with the other. When you have a clear) cessary relief in the great majority of 
view of the particle, direct the patient to/ cases. Injections of water and milk and 
look steadily at one object, so as to fix| water under the lids, and over the sur- 
the eye in that exact position, then bring | face of the eye, are recommended ; these 
the point of the needle to the edge of the | are of no use, and indeed can only add 
substance, and passing it ander, litt the|to the irritation which already exists. 
foreign body owt. Sometimes you suc-| If any injection could remove the foreign 
ceed better with the patient standing, | body, the flow of tears, which its presence 
placing yourself in front. Particles of|excites, would be sufficient; when it 
steel or irou leave a light brown stain on| sticks to the concavity of te upper lid, 
the cornea, which disappears in a day | injections are wholly ineffective. 
or two, When such substances are Removal of the cause, even when ofa 
deeply sunk in the cornea, it is no easy | mechanical nature, does not always put 
matter to detach them, and the difficulty | a stop to disease. Inflammation, if fully 
is increased by the irritability of the eye,| developed, may still go on. Whatever 
which is terned away involuntarily when | further measures we may adopt, it will be 
the patient sees an instrament approach. | necessary to protect the eye from inju- 
More injary may be produced by perse-| rious external intluences. Employment 
vering in our attempts than by seicion of the inflamed organ irritates it, and 
the substance to remain. If it is left,| increases the inflammatory disturbance, 
ulceration will take place, loosening, and | and aggravates the sufferings of the pa- 
ultimately detaching it. Sometimes fo-|tient. In serious cases the eye must re- 
reign substances, particularly if small} main perfectly at rest, and even in slighter 
and smooth on their exposed surtace,| inflammation, active exertion of the or 
stick in the cornea for many days, even/ gan should be discontinued, asin reading, 
for weeks or months, without exciting | writing, &c., although passive exercise of 
inflammation, or causing much uneasiness.|it may be allowed. This rule applies to 
In other instances they bring on inflam- | the sound eye, when the other is the seat 
mation very quickly ; ulceration soon oc-|of violent inflammation. A similar re- 
curs, and the irritant is thus removed. mark may be made with respect to expo- 
sure of the organ to light, which, indeed, 
Sometimes foreign bodies of some size | the patient himself is disposed to avoid. 
get entangled in the loose folds which} In the worst cases, the patient should be 
connect the conjunctivato the globe, and|kept in a darkened room, the curtains 
remain there for a considerable time. 1 | and shutters being closed. This, however, 
recollect removing a bit of twig trom the | is not often necessary ; it will be sufficient 
bough of a tree, which had lodged in this | in general to moderate the afflux of light 
situation, and remained there tor several| by the ordinary Venetian blinds, and to 
weeks. The patient was not aware of| protect the eye by the common paste- 
the existence of any foreign substance in| board shade, covered with green crape or 
his eye. A gentleman consulted me on | silk. 
account of uneasiness in the eye; he| It would be obviously injurious to ex- 
stated that he had been ona journey three | pose the inflamed eye to a cold air in 
or four weeks before, and that in travel-| windy, rainy, or damp weather, and great 
ling on the road a smail insect flew into| vicissitudes of temperature should be 
his eye ; he was not, however, disposed | avoided ; but it is not necessary to guard 
to attribute his present suffering to that| the eye against the effects of air in fa- 
circumstance. On everting the lower lid,| vourable states of the atmosphere. A 
I fonnd the wing cover of a minute spe-| warm, mild air, so far fiom being inju- 
cies of beetle, lying on its inner surface. | rious to the organ, is grateful to the feel- 
After this had been removed, he said he! ings of the patient, and beneficial to his 
still felt something in the upper lid, and general health. 
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The means which I have now men-| situation of the eye enables us to see the 
tioned are only to be considered as | decided effect which bleeding, carried to 
preliminary aud auxiliary to the grand|its full extent, has in putting a stop to 
and principal object, which we have|inflammation of the organ. I know no 
in view, that of arresting inflamma-|other example, in which the efficacy of 
tion by appropriate treatment. Al-| general bleeding in arresting lecal inflam- 
though the process of inflammation is in| mation is brought to so clear a demon- 
many cases very violent, and though the| stration. Youwill see the eye of a vivid 
sufferings which attend it are often ex-|red colour, and the patient evincing the 
tremely acute, yet its tendency, and|most acute sensibility on the influx of 
effect, with reference to the termination| light; bleed him to fainting, the capilla- 
of the disturbance, are upon the whole | ries will be emptied, the organ resumes its 
restorative. Within certain limits, it does| natural paleness, the full influx of light 
not tend to disorganize and destroy the|can be borne withont the least painful 
part; but is rather calculated to bring it)sensation. The eye is for the moment 
back to a healthy state ; to render it capa-| restored to a perfectly natural state, and 
ble of resuming its healihy functions.|we cannot doubt that a measure of 
Thus it may arise, become fully developed, | this kind must act most powerfully in 
and decline in an organ, without any me- | arresting the progress of the inflamma- 
dical treatment; leaving the part as|tion. A single large bleeding will in ge- 
healthy as it was before. When violent,|neral be sufficient te accomplish our ob- 
however, it suspends the functions of a| ject. Iam not inclined to measure the 
part; hence, in organs, whose constant quantity of blood to be taken by ounces, 
exertion is necessary to the continuance | but by the effect produced upon the sys- 
of life, it must be speedily arrested, or| tem; bleed till the circulation decidedly 
life will be lost. But the eye does not/ feels the loss, and in severe cases, where 
belong to this class; and we are guided the eye is in danger, till fainting is pro- 
by another view in the treatment of oph-|duced. I have invariably seen the most 
thalmic inflammation. We look at the | benet.cial results from this mode of pro- 
change which inflammation is capable o! | ceeding. 
producing in the texture of the inflamed| In cases of inflammation affecting the 
part. By the instertitial deposition of! entire globe of the eye, in inflammation 
new matter, intlammation causes thick-|of the external proper tunics affecting 
ening or swelling ; it renders parts,| both eyes, or where it is very severe in 
which are naturally transparent, opaque ;| one, general bleeding should be resorted 
and it consolidates and unites those | to. 
which were previously loose in texture; The next mode of taking blood in point 
and separate. Hence serious conse-|of efficacy, is by cupping, either from the 
quences to vision may result, not merely | back of the neck or the temple, especially 
from violent inflammation, bat from such the latter, from which part blood can be 
a degree of it, as in most other instances obtained quickly and in large quantity, 
would be deemed unimportant. It be- | Branches of the temporal artery are com- 
comes necessary, therefore, io institute! monly wounded in this operation, facili- 
early, and to follow up steadily, bold and tating the abstraction of the blood, and 
decisive antiphlogistic treatment, not with | cansing neither danger nor inconvenience, 
a view of removing danger to lite, nor on! At this Infirmary we are constantly teking 
account of the sufferings of the patient, | blood from the temple by cupping, with 
which may not be very acute, but to pre-/| the best effect. 
vent any injurious changes in an organ,| Blood may be drawn from the eye by 
the pertect state of which is essential to j}the application of leeches; and these 
the comfort and enjoyment of lite. In| should be applied as near to the part af- 
order to accomplish this object, you may | fected as possible. The best sitnation is 
inguire whether it is necessary to take upon the lids; the only inconvenience 
blood from the system generally, or whe-| which results from applying them here is 
ther local depletion will answer the pur-|a slight ecchymosis, which occasions for 
pose. Medical writers and practitioners| some time an unpleasant appearance. It 
have been usually satisfied with local| hasbeen proposed to apply them to the 
bleeding ; they do not seem to suspect/ mucous lining of the lower lid that they 
that an inflammation of the eye can re-| may draw blood directly from the con- 
quire more than the application of leeches. | junctiva; they are easily put there, buat 
But if you mean to prevent change of the application of them to the external 
structure in the organ, you must act much} surface of the lower lid will answer the 
more decisively and vigorously. You will) same purpose. 
find it very often necessary to bleed from| There are other means of taking blood 
the arm, and that freely, The external] besides the three methods I have men- 
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tioned. Opening the temporal artery is 
not in my opiuien so advantageous o1 


convenient cupping We sometimes 
do not get blood enongh in this way, and 
sometimes there is either a difficulty in 
stopping the bleeding, or it breaks out 
again. To prevent this, compresses are 
tlaced on the artery, and secured by a 
bandage encircling the head, the pressure 
ot which on the brow and forehead often 


as 


renews and aggravates the sufferings of 


the patient. The subsequent formation 
of a small aneurism is not a very uncom 
mon consequence otf opening the temporal 
artery; it requires an operation for its 
cure. Opening the jugular veinis a tron- 
blesome and inconvenient operation ; and 
you are frequently unable to get the 
quantity of b.ood you want in this way ; 
it is now seldom resorted to, at least in 
ophthalmic cases. 

The application of leeches is recom- 
mended by some of the continental writ- 
ers, not to the eye, but to other parts of 
the body. These writers lay great stress 
on the influence of suppressed discharges 
in causing ophthalmia, and consider that 
the organ will be most natarally relieved 
by reproducing the discharge, or by 
drawing blood from the part which has 
usually poured it out. 
recommend the application of leeches 
to the labia pndendi, to the anus, and to 
the ale nasi, when the ophthalmia is sup- 
posed to arise from suppressed menstrua 
tion, hemorrhoidal disch epis 
taxis. 
bout way of getting at the inflamed part ; 
and it is a kind of refinement that must 
have proceeded from learned heads. Com- 
mon sense would never have suggested 
the application of leeches to the anus for 
curing an inflamed eye. 


or 


aree, 


Scarification of the conjunctiva used to | 


be a very general practice, and is still 
employed much more irequentiy than it 
onght to be. Can we expect to diminish 
inflammation by making a number of 
wounds on the inflamed part? Can we 
doubt that such a proceeding will increase 
the mischief? It gives considerable pain, 
and causes very little discharge ot blood. 
In active inflammation, theretore, scari- 
fication of the conjunctiva must be abso- 
lutely prescribed, and there are very few 
cases of chronic ophthalmia in which it 
is beneficial. 

In pursnance of the antiphlogistic treat- 
ment, you must not only diminish the 
circulating mass by taking away blood, 
but cut off the supplies by freely evacuat- 
ing the alimentary canal, and restraining 
the patient to a low diet. In the first 


place you must clear out the stomach 
| 


d 


They accordingly | 


This seems to me a very rounda- | 
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and bowels by an active purge of calomel 
combined with rhubarb, extract of colv- 
cynuth, or jalap, or followed by the com- 
mon aperient mixture of infusion of senna, 
salts, and manna. You afterwards give 
saline medicine, with antimony or nitre, 
to produce perspiration, and administer 
saline aperients occasionally, so as to pro- 
duce regular action of the alimentary canal. 
Incases of severe inflammation the patient 
must be pat on a fluid or spoon diet. 
Even in milder attacks, fermented liquors 
cr animal food ought not to be. allowed : 
the diet may consist of broth, puddings, 
and“of farinaceous vegetables, tea, coffee, 
bread, and butter, and articles of that 
kind. When the loss of blood is required, 
it would be inconsistent to allow solid 
animal food or fermented liquors in any 
shape. After these measures have been 
adopted, vou may employ counter-irrita- 
tion by the application of blisters at the 
back of the neck, or behind the ear. In 
active inflammation, you shonld vever 
apply them nearer the organ than these 
situations; blisters on the forehead, side 
of the cheek, or temple, are decidedly 
injurious in many cases, as the inflamed 





jorgan is included within the sphere of 


their irritation, 


The use of antimony in large doses, so 
as to produce and keep up full vomiting 
for two, three, or four hours, has been re- 
commended with the view of entting short 
acute ophthalmia at once. Undoubtedly 
an emetic administered in this way is cal- 
culated to produce powerful effects from 
the universal sympathy of the system with 
the importaut organ on which the remedy 
immediately acts. Itdiminishes the heart's 
action, lessens the force and frequency of 
the puise, and certainly so far lessens the 
degree of any local inflammation. But 
severe as this remedy is, when thus em- 
ployed, it will not accomplish the pur- 
pose; we cannot depend on it for cutting 
sh: rt inflammation of the eye. More- 
over, although it depresses the action 
of the heart, the violent straining of 
vomiting causes congestion in the head, 
and thus acts unfavourably on the in 


flamed organ. When a foul and loaded 
state of the tongue, bad taste in the 
mouth, and nansea indicate disordered 


stomach, an ordinary emetic may be ad- 
vantageously used after the abstraction 
of blood. If this condition of the sto- 
mach, with costiveness, should be the only 
obvious cause of the inflammation, and 
the latter not very violent, the emetic fol- 
lowed by an active purgative, may be 
employed without bleeding. Tpecacuanha 
and tartrite of antimony may be given in 
the usual combination ; or the liquor an- 
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timonii tartarizati may be administered, | the cold applications, the saturnine wash, 
a table spoonful every half hour until the | made with rose water, or vinegar and 
requisite effect is produced. The latter | water, may be used. Cold water simply, 
remedy generally purges as well as vomits.|I suppose, is capable of doing all the 
After bleeding and purging, antimonials | good that cau be effected by them. I am 
may be given in nauseating doses, such as|not aware that the superacetate of lead 
a quarter of a grain of tartarised anti-| adds any thing to its efficacy. The use ot 
mony in the saline mixture, with advan-|rose water is an agreeable mode of ac- 
tageons effect in diminishing inflamma- | complishing the purpose, Washes of 
tory disturbance. | opium have been recommended under the 
idea of their having local influence, as 
The measnres which I have now point- | sedatives; but there is no proof of their 
ed out, namely, abstraction of blood, lo- | possessing such a virtue. Warmth may 
cal and general, purging, vomiting, blis-|be applied by means of decoctions of 
tering, diaphoretics, aided by low diet,| poppy or chamomile flowers, by simple 
and the protection of the organ from in-| warm water, or the steam of boiling 
jurious external influences, are those on/| water. 
which you may confidently rely for sub- | 
duing ophthalmic inflammation. They} These local applications, if they do not 
must be continued and repeated, accord-|do much good, at least satisfy the mind 
ing to the exigence of the case, until the | of the patient; but your reliance will be 
intlammation is decidedly subdued, and a| placed upon the antiphiogistic treatment, 
returr to the natural state of the part is | which I have already pointed out. If that 
clearly visible. They embrace all thatis of | treatment be instituted early, and fol- 
realimportance. You will suppose the sub-| lowed up vigorously, it will cut short 
ject of local applications has escaped my | ophthalmic inflammation in 49 cases out 
memory; indeed I place very little reliance | of 50 ; and if it does not fully accomplish 
on them. Patients, however, have greater | this, it will so moderate the inflammatory 
faith; they wish for something to be done | excitement as to remove all risk of any 
to the part; they want fomentations, | alteration of structure capable of injuring 
washes, or other local means; and while | sight, I speak with the greatest confi- 
they persuade themselves that they de-| dence, from long and uniform experience, 
rive benefit from such applications, they} of the decided advantage of employing 
induce even medical men to place a kind the antiphiogistic treatment to its fullest 
of confidence in them, for which there is| extent in the treatment of ophthalmic in- 
probably no good reason. Heat and pain flammation. You may fancy that the loss 
may be lessened ; some temporary ease | of so much blood may debilitate the pa- 
may be procured, and at all events the | tient, and that this active treatment is not 
feelings of the patient must be regarded. | necessary for an inflammation of the eye ; 
Then, should we use cold or warm appli- but when the case requires depletion, it 
cations, and in what cases ought one or/is muck better, not only on account of 
the other to be employed? The latter | the local affection, buteven with refer- 
has been long a sort of vexata questio in| ence to the general health of the patient, 
therapeutics. I recollect when nothing | to cut short the disorder at once by active 
but cold applications were used in inflam- | treatment, than to allow it to go lingering 
mation ; now, I believe, warm are rather | on for three or four weeks, by resorting to 
more in vogue. An elderly gentleman, who | less vigorous measures. There is no come 
had tried various cold applications former- | parison between the two modes of treat- 
ly in fashion, for some inflammatory eom- | ment, even as it respects the general health, 
plaint, without being much relieved by |independently of the advantage which 
them, consulted Mr. Hunter. ** Why,” | active measures possess of quickly restor- 
said Mr. Hunter, * you seem to have/ing the functions of the eye. The great 
tried all the cold applications, yoa had | error has consisted in treating ophthalmic 
better now try warm ones.” I believe |inflamation too much as a local affection, 
you may adopt Mr. Hunter’s mode of | and relying accordingly on inefficacious 
proceeding ; try cold and warm applica-|local means. In a severe case, after 
tions, and change them according to the | taking blood from the arm, if the dispo- 
feelings of the patient. Cold applications| sition to inflammatory congestion in the 
certainly diminish the heat of the part,| vessels of the organ should continue, you 
and lessen the burning sensation which the |.will find it advantageous to cup from the 
patient feels under acute inflammation, |temple, or apply a considerable nambet 
but often, after they have been used for|of leeches round the eye. After bleed- 
some time, they cause a chilling and aching | ing the patient freely and evacuating the 
feel. In that case, let the wash originally | bowels in the morning, and applying 
used be warmed before it is applied. Of leeches, or cupping if necessary, in the 
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evening, you will generally find the pa- 
tient greatly relieved on the following 
day. It will seldom be necessary to re- 
peat the bleeding from the arm, but this 
does occasionally happen, and the repe- 
tition of cupping or leeches is often re- 
quired, 


Inflammation of the eye is not always 
characterised by the same violent symp- 
toms, nor does it always require the very 
active treatment which I have just de- 
scribed. You will often see cases in which 
there is preternatural redness, without 
much pain, as long as the eye is at rest. 
Active exertion of it, or exposure to 
strong light, will occasion painful sen- 
sations, and produce copious lachrymal 
discharge. The organ may continue long 
in this state, and when it has existed for 
sometime the affection has been distin- 
guished by the name of chronic oplithal- 
mia. Inflammation is not one uniform 
process ; the appearances which charac- 
terise it are not the same from the begin- 
ning to the end. An inflammatory attack 
presents a successive series of phenomena, 
differing from each other according to 
the stage in which they take place; it} 
commences insensibly, increases gra- 
dually, and after proceeding to its full 
development, it then exhibits a period of | 
gradual decline, and the part slowly re- | 
covers its healthy state. Chronic in-| 
flammation is the stage of decline and| 
recovery, particularly when the latter is | 
protracted, and not a kind of inflamma-| 
tion different in itself. If the acute stage | 
be inertly treated, if the patient have 
conducted himself impruadently by per- 
sisting to use the organ, or by not sub- 
mitting to the necessary restrictions in 
point of diet, or if after the inflammation 
has been in a great measure subdued, he| 
should have begun to use the organ too| 
soon, or indulged in drinking or other| 
imprudences, the chronic stage of inflam- 
mation may be prolonged indefinitely, the 
vesselscontinue preternaturally distended, 
the organ is in an irritable state, and/ 
easily excited into more active and pain- 
ful disease. In individuals of weak and | 
unhealthy constitution, the acute stage/ 
of inflammation is short, the violent symp- 


| 


| 





toms soon disappear, and the chronic | 
stage of inflammation comes on and 
lasts for a considerable time. In old 


persons of unsound habit there is some-| 
t hardly any well-marked acute 


mes 
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jand causes, and he prescribes opposite 
modes of treatment, namely, the anti- 
phlogistic plan for the acute, and tonics, 
combined with local astringents, and sti- 
mulants for the chronic. With this view 
he regarda it as a matter of great import- 
| ance to mark the precise period at which 
| the acute inflammation ends and the chro~ 
nic commences. I consider this view of 
the subject altogether erroneoua, both in 
principle and practice. The shorter the 
period of violent inflammatory congestion 
|in any part, the sooner will the vessels 
|recover, and if by active treatment you 
|put a stop to the disturbance, the part 
will recover without going into any chro- 
nic stage at all. But if the means adopt- 
ed in the beginning have not been suffi- 
ciently decisive, or if, from other causes, 
chronic inflammation has supervened, the 
question arises, how are we to treat it? 
Are we, with Scarpa, to adopt the tonic 
plan, accompanied with local applications 
of an astringent or stimulating kind ? Cer- 
| tainly not. We must look at the symp- 
|toms of the particular case and regulate 
our treatment by them, not by the length 
of time the complaint may have con- 
tinued, 

Jeneral bleeding may be necessary af- 
ter the lapse of many days, or even some 
weeks; and no length of time preciudes 
the necessity of taking blood in some 
cases, by cup} ing from the temple or back 
of the neck. and by the application ot 
leeches. The antiphlogistic treatment 
need not be so active in chronic Cases ; 
but it should still be continued in a miti- 
gated form. The application ot blisters, 
keeping up the discharge by the savine 
ointment may be useful; the state of 
the stomach and bowels should be at- 
tended to, and we may find it neces- 
sary to accompany the use of purg atives 
with moderate doses of mercnrial medi- 
cines. The pargatives need not be so ac- 
tive as those employed in the acute stage; 
the purpose will be answered by rhubarb, 
magnesia, sulphate of potash, epsom 
salts, extract of colocynth or aloes com 
bined with blue pill and given in small 
doses. 


Permanent counter-irritation by issue 
or seton in the temple, though an ua- 
pleasant, is a very efficient remedy in ob- 
stinate chronic ophthalmia. No other 
plan will so decidedly arrest beginning 
chronic inflammation, and at the same 





stage, but the inflammation seems to be|time put a stop to incipient changes of 
of a languid chronic character from the | structure, as this artificial dischage in the 
beginning. Scarpa represents the matter | neighbourhood of the eye, combined with 
as if there is necessarily an acute and aj the use of mercurial and aperient medi 
chronic stage in all ophthalm e: he con |cines, the former either in alterative or 
siders these as opposite in their nature|larger doses, If we combine with the 
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steady prosecution of such a course, at-| 
tention to diet, residence in a pure air, 
and the occasional use of leeches when} 
there may be evidence of more active mis- 
chief, we shall be able to arrest the in- 
flammation at least, if we should not! 
sneceed in removing all its effects. [{Mr. 
Lawrence described the mode of making 


and managing the issue and seton in the | 
} 


temple.]} 

It still remains to 
ther any benefit is to be derived from th 
employment of local astringent, and sti- 
mulating applications. 





be considered whe- |} 
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lities, have made it their particular study 


So far it has been 


to illustrate its uses. 
peculiarly fortunate, and it must not be 
r cultivation, that 


for want of notoriety, 
its merits will remain unknown. Intro- 
duced into notice with the irresistible 


sanction of genius impressed upon it, 
and supported by the testimony of com 
petent judges, its fame spurned the tar- 
diness ol progress ve advancement; its 


problema- 


g contint 


utility could not lon 


was instantaneous, the 


It 


itical—the one 


but natural, 


was 





other undoubted 
at tal : indeed, that an instrument which had for 
REVIEW FROM THE WEST. 

j 
|} the discrimination of one from another 
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